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PREFACE 


The  Consumer  Education  Study, 
initiated  in  1942,  is  sponsored  by  the 
National  Association  of  Secondary- 
School  Principals,  a Department  of 
the  National  Education  Association. 
It  is  financed  by  funds  from  the  Na- 
tional Better  Business  Bureau, 
which  has  also  furnished  generous 
help  in  facilitating  contacts  with  ex- 
perts in  various  pertinent  fields  but 
has  in  no  way  influenced,  or  at- 
tempted to  influence,  the  conclu- 
sions of  the  Study. 

In  the  preparation  of  each  manu- 
script the  Study  has  solicited  and  re- 
ceived advice  from  many  individuals 
as  well  as  from  members  of  its  Advi- 
sory Board,  who  represent  educa- 
tion, industry,  labor  organizations, 
agriculture,  and  women’s  groups  es- 
pecially interested  in  problems  of  the 
consumer.  Furthermore,  a tentative 
edition  of  the  unit  has  been  submit- 
ted for  criticism  to  many  teachers  as 
well  as  to  persons  in  other  occupa- 
tions who  are  in  position  to  judge  the 
validity  of  it  content.  All  the  criti- 
cisms and  suggestions  have  been 
taken  into  account  in  preparing  this 
edition.  But  the  materials  prepared 
for  publication  are  based  wholly 
upon  the  conclusions  of  the  staff  of 
the  Study,  which  takes  entire  respon- 
sibility for  them. 

A chief  purpose  of  the  Consumer 
Education  Study  is  to  prepare  a series 
of  teaching-learning  units,  of  which 


this  is  one,  for  use  in  secondary 
schools.  These  units,  based  upon  ob- 
jective data,  do  not  attempt  either  to 
promote  the  interests  of  producers 
and  sellers  or  to  revolutionize  our 
economic  system.  Both  purposes,  it 
is  held,  are  outside  the  functions  of 
the  schools.  Instead,  the  units  are  in- 
tended to  help  young  people  to  be- 
come more  intelligent,  more  effec- 
tive, and  more  conscientious  con- 
sumers in  the  economic  system  in 
which  they  live. 

Consumer  education  is  having 
a rapid  development  in  secondary 
schools.  It  is  taught  not  only  in  inde- 
pendent courses  but  also  as  a part  of 
home  economics,  business  educa- 
tion, social  studies,  agriculture,  sci- 
ence, mathematics,  and  other  sub- 
jects. The  content  of  such  courses  or 
units  varies  greatly  from  school  to 
school.  Therefore,  in  attempting  to 
prepare  teaching-learning  units  that 
will  be  useful  to  the  maximum  num- 
ber of  schools,  the  Consumer  Educa- 
tion Study  is  concentrating,  at  least 
in  the  beginning,  on  general  princi- 
ples underlying  all  consumption 
rather  than  on  the  skilled  purchas- 
ing of  specific  commodities.  And  it 
hopes  to  make  each  unit  sufficiently 
flexible  and  rich  in  resources  to  be 
adapted  to  a variety  of  situations  in 
many  communities. 

Thomas  H.  Briggs 

Director 


NOTES  ON  THE  USE  OF  THIS  UNIT 


Consumer  education  is  to  a large  extent  concerned  with  “buymanship”— the  way 
we  use  our  money  to  get  what  we  want.  And  certainly  good  health  is  one  of  the 
most  important  things  we  all  want.  While  we  know  that  we  cannot  simply  “buy 
health,”  we  also  know  that  the  way  we  choose  to  use  our  money  can  make  a con- 
siderable difference  in  our  health.  It  is  the  purpose  of  this  booklet  to  help  stu- 
dents plan  the  spending  of  their  health  dollars. 

The  subject  of  health  covers  a very  wide  range  of  knowledge,  all  of  it  more  or 
less  closely  related  to  the  subject  of  this  unit.  However,  this  booklet  concentrates 
upon  a relatively  small  number  of  especially  important  problems.  Since  full  dis- 
cussion of  even  these  topics  would  make  a large  volume,  and  since  a great  many 
books  and  pamphlets  are  already  available,  we  have  not  presented  a full  treat- 
ment here. 

We  have,  instead,  given  a brief  introductory  discussion  of  each  topic,  showing 
why  it  is  important  and  what  are  the  chief  problems  to  be  solved.  Then,  under  a 
heading  “Problems  for  Investigation,”  we  have  analyzed  each  topic  into  its 
significant  sub-problems,  and  listed  references  for  further  study. 

Each  class  may  go  as  far  as  it  chooses  in  the  use  of  these  references,  which  are 
of  four  types,  each  marked  by  a symbol. 

1.  “Basic”  references  (marked  *).  These  are  standard  textbooks.  A fairly  large 
proportion  of  the  references  are  drawn  from  four  textbooks: 

Brownell  and  Others,  Being  Alive.  American  Book  Co.,  1942. 

Brownell  and  Others,  Health  Problems  and  How  to  Solve  Them.  American 
Book  Co.,  1942. 

Williams,  Healthful  Living.  Macmillan,  Third  Edition,  1941. 

Williams  and  Oberteuffer,  Health  in  the  World  of  Work.  McGraw-Hill 
Book  Co.,  1942. 

2.  Free  and  inexpensive  materials  (marked  f).  These  are  pamphlets,  etc.,  from 
government  agencies,  professional  organizations,  and  commercial  firms. 

3.  Related  readings  (marked  $).  These  are  interesting  to  read,  for  teacher  or  stu- 
dent, and  they  enrich  one’s  background  of  knowledge;  but  they  are  not  essen- 
tial to  the  study  of  the  topic. 

4.  Background  references  for  the  teacher  (marked  §). 

Groups  1 and  2 are,  of  course,  most  essential.  We  strongly  urge  that  a working 
library  of  these  publications  be  assembled.  Full  data  about  each  book  or  pam- 
phlet are  given  in  the  Bibliography  at  the  end  of  the  unit.  Particularly  with 
reference  to  the  free  and  inexpensive  materials,  the  teacher  will  wish  to  consult 
this  Bibliography  because  it  gives  additional  notes  and  directions  for  ordering, 
and  lists  many  materials  not  referred  to  in  the  text,  which  may  be  highly  useful  in 
specific  situations. 
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CHAPTER  i 


HOW  TO  BUY  HEALTH 

How  should  you  like  to  buy  some 
health?  You  can  go  to  the  market 
and  buy  bread  and  meat;  you  can  go 
to  the  store  and  buy  books,  clothing, 
and  fountain  pens;  and  you  can  buy 
services  from  barbers,  doctors,  law- 
yers, and  ministers;  but  where  shall 
you  go  to  buy  health? 

We  cannot  buy  health  in  exactly 
the  same  way  that  we  buy  books, 
flowers,  and  food.  When  we  buy  a 
book,  we  usually  possess  it  at  once; 
but  when  we  spend  either  money 
or  effort  for  health,  there  is  a con- 
siderable lag  between  the  expendi- 
ture and  the  time  we  secure  results. 
It  is  true  that  we  can  get  immediate 
delivery  of  orange  juice,  but  we  must 
use  it  over  a considerable  period  of 
time  before  its  effect  is  evidenced  in 
our  health.  Similarly,  exercise  and 
adequate  sleep  produce  their  results 
only  after  we  give  them  a fairly  long 
trial. 

Moreover,  buying  health  differs 
from  the  buying  of  other  things  be- 
cause no  person  or  business  organi- 
zation has  it  for  sale.  The  most  that 
anyone  can  sell  us  is  the  means— ad- 
vice, or  physical  things  like  medi- 


cines and  food— that  we  may  use  to 
improve  our  health.  Those  who 
claim  to  sell  health  “in  ten  easy 
lessons”  or  promise  it  immediately 
from  some  special  breathing  method 
are  quacks  and  frauds. 

It  is  possible  to  buy  health  by 
spending  money  for  those  things  that 
help  us  grow  and  develop,  by  spend- 
ing time  in  those  activities  that  are 
wholesome,  and  by  spending  effort 
to  develop  desirable  health  habits 
and  attitudes.  But  results  come  grad- 
ually: There  are  no  immediate 
miracles  that  others  can  perform  for 
us. 

HEALTH  NOT  SIMPLY  THE  OPPOSITE 
OF  DISEASE 

Many  persons  believe  that  health 
is  simply  the  opposite  of  disease.  In 
one  respect  this  is  true,  for  if  we  are 
ill  then  we  are  not  well;  but  “being 
well,”  like  “being  ill,”  has  a tre- 
mendously wide  range.  Some  persons 
have  such  a high  level  of  health  that 
their  energy,  power,  strength,  endur- 
ance, and  ability  to  do  work  seem 
limitless;  while  others,  even  though 
they  are  not  really  ill,  have  little 
energy,  little  power  and  strength, 
little  endurance,  and  little  ability  to 
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accomplish.  Moreover,  people  may 
have  energy  without  endurance,  and 
strength  for  one  kind  of  work  and 
not  for  another.  In  like  manner, 
there  are  ranges  below  the  level  of 
effective  health. 

# # * 

Look  about  you  at  the  people  you 
know;  observe  the  apparent  ranges  of 
health.  Whom  do  you  consider  satis- 
factorily healthy?  How  do  you  think 
they  got  that  way?  What  degree  of 
health  do  you  hope  to  get  for  yourself? 
How  can  you  achieve  your  ambition? 
# * # 

Study  of  the  picture  will  help  to 
make  clear  the  nature  of  health.  No- 


tice that  there  is  a wide  range  be- 
tween extreme  disease  and  mild 
disease;  another  wide  range  between 
low  health  and  high  vigor.  The  line 
separating  mild  disease  from  low 
health  is  hardly  as  definite  as  the 
diagram  shows  it. 

There  are  factors  which  contrib- 
ute to  health  and  factors  which 
contribute  to  disease.  Some  of  the 
factors  which  contribute  to  health 
are  purchasable  by  money;  others  are 
obtainable  only  by  our  long-con- 
tinued effort.  Likewise,  some  of  the 
factors  that  contribute  to  disease  may 
be  eliminated  by  the  proper  use  of 
money;  others  may  be  diminished  by 
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use  of  our  own  energy;  but  not  all 
causes  of  disease  can  be  eliminated 
in  any  way.  Thus,  in  an  indirect  way 
we  can  help  our  health  by  good 
buymanship,  partly  by  providing 
positive  health,  partly  by  removing 
disease.  For  even  the  factors  that  pre- 
vent disease  are  useful  in  the  effort 
to  develop  health,  because,  of  course, 
disease  interferes  with  the  health  of 
a person  and  may  even  destroy  it. 

In  the  following  chapters,  study 
the  factors  that  we  can  buy  in  our 
effort  to  eliminate  disease  and  to  de- 
velop health. 

OLD  WORDS  AND  NEW  IDEAS 

There  is  another  matter  to  clear 
up  before  we  begin  consideration  of 
the  ways  to  buy  health.  We  are  ac- 
customed to  speak  of  the  body  and  of 
the  mind  as  if  they  were  separate  and 
distinct  parts  of  ourselves.  Today 
physicians  know— and  we  must  learn 
—that  body  and  mind  are  interacting 
parts  of  an  indivisible  whole.  They 
are  not  independent,  and  if  we  seek 
buoyant  health  we  must  never  think 
that  they  are.  If  we  have  a physical 
ailment,  we  are  likely  to  feel  de- 
pressed, to  think  less  clearly,  or  to 
make  uncertain  decisions.  If  we  have 
mental  worry,  it  will  be  reflected 
somewhere  in  the  body.  We  act  as 
complete  and  integrated  persons,  not 
as  separate  minds  and  bodies.  When 
we  experience  fear,  our  breathing 
changes,  we  become  pale,  our  hands 
perspire,  and  our  muscles  feel  weak. 
When  we  become  angry,  adrenalin 
is  increased  in  the  blood  stream,  a 
relic  of  the  time  when  anger  led  to 
physical  combat.  What  physical 


changes  have  you  observed  to  result 
from  depression?  Does  depression 
ever  have  physical  causes?  Psycholo- 
gists tell  us  that  how  we  think  is  influ- 
enced by  the  secretions  of  our  glands, 
the  tone  of  our  muscles,  and  the  effi- 
ciency of  our  digestion,  as  well  as  by 
the  brain.  Truly  the  human  organ- 
ism is  complex,  but  all  of  its  parts 
make  up  a unified  whole.  If  we  want 
abundant  health,  we  must  see  to  it 
that  the  parts  are  in  good  working 
order  and  also  that  they  work  to- 
gether. 

There  is  a word  that  we  use  very 
little  but  which  is  useful  in  describ- 
ing living  processes.  The  word  is 
function . The  heart  functions;  that 
is,  it  performs  the  work  that  it  is 
prepared  to  do.  Bones  function, 
lungs  function,  nerves  function.  But 
no  organ  or  part  does  its  work  inde- 
pendently of  others.  The  function- 
ing in  every  individual  is  total.  For 
purposes  of  study,  science  breaks 
man  into  bits  and  describes  his  heart, 
brain,  or  other  organs;  and  when  we 
study  physiology  or  hygiene  we,  too, 
describe  each  part  of  the  body  and 
its  work  separately;  but  we  are  mis- 
led by  this  unless  we  understand  that 
this  separate  description  is  only  for 
convenience  and  that  these  separate 
functions  are  bound  together  in  the 
living  individual. 

It  is  important  to  understand  this 
concept  of  unity  because  it  is  funda- 
mental to  the  proper  idea  of  health. 
Since  functioning  is  total  and  we  act 
as  wholes,  health  is  total.  This  ex- 
plains why  mental  states  influence 
physical  tone  and  why  physical  con- 
dition affects  mental  functioning.  In 
the  area  of  disease,  we  properly  speak 
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of  mental  disease  and  of  physical 
disease  to  designate  the  functional 
area  that  is  disturbed.  In  the  area  of 
health,  however,  there  can  be  no 
proper  separation  of  the  mental  and 
the  physical;  it  is,  therefore,  quite 


improper  to  use  the  phrase  “mental 
and  physical  health”  because  of  the 
implied  separation  of  mind  and 
body.  Indeed,  the  health  of  any  per- 
son is  in  fact  the  health  of  the  whole 
person. 


PROBLEMS  FOR.  INVESTIGATION1 

A.  THE  NATURE  OF  HEALTH 

1.  Can  health  be  bought?  What  are  some  conditions  for  its 
purchase? 

2.  Why  is  there  a lag  between  the  time  when  we  start  a health 
practice  and  the  time  when  we  secure  an  apparent  effect? 

3.  What  instances  can  you  find  of  persons  proposing  to  sell  health 
to  the  public?  Examine  so-called  health  advertising  in  news- 
papers and  magazines.  Consider  radio  advertising  programs. 

* Brownell  and  Others,  Being  Alive.  Pages  1-37. 

§f  Federal  Security  Agency,  U.S.  Office  of  Education,  What 
Every  Teacher  Should  Know  About  the  Physical  Condition 
of  Her  Pupils. 

§f  National  Education  Association,  National  Association  of 
Secondary-School  Principals,  The  Health  of  a Nation. 

§ National  Education  Association,  Health  Education,  Chapter  3. 

§f  Federal  Security  Agency,  U.S.  Office  of  Education,  More  Fire- 
power for  Health  Education. 

B.  HEALTH  AS  RANGE 

1.  The  fact  that  there  is  a range  of  health  is  often  concealed  by 
the  common  expressions  “poor  health”  and  “good  health.” 
Where  should  you  place  yourself  on  the  curve  in  the  diagram 
on  page  2? 

2.  If  a person  is  above  or  below  the  line  dividing  health  from 
disease  on  the  curve,  does  he  necessarily  remain  there?  What 
does  your  answer  suggest  regarding  the  possibilities  and  the 
responsibilities  of  the  individual? 

* Williams,  Healthful  Living.  Pages  1-24. 

f U.S.  Dept,  of  Labor,  Children’s  Bureau  Publication,  Facts 
About  Child  Health. 

§f  National  Research  Council,  Inadequate  Diets  and  Nutri- 
tional Deficiencies  in  the  United  States. 

1See  Notes  on  the  Use  of  This  Unit,  at  the  beginning  of  the  Unit,  for  explanation  of  symbols 
before  the  reference.  See  Bibliography  for  more  complete  data. 
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C.  THE  UNITY  OF  THE  INDIVIDUAL 

1.  What  is  body?  What  is  mind?  Report  from  your  reading  and 
from  your  own  observation  how  they  are  interrelated. 

2.  Give  examples,  if  you  can,  of  functioning  of  parts  and  of  the 
whole  body. 

§ Herrick,  The  Thinking  Machine.  Chapter  XXVIII. 

§ Cabot,  What  Men  Live  By. 

§ Patrick,  What  Is  Mind? 

§ Cannon,  The  Wisdom  of  the  Body. 


AfcAl7%, 


aiBifiiM 


CHAPTER  2 


THE  SCIENCE  OF  DISEASE 
PREVENTION 

When  American  troops  landed  on 
South  Pacific  islands,  they  were 
threatened  by  malaria,  a disease  that 
can  be  as  dangerous  as  enemy  bombs 
and  bullets.  The  natives  believed 
in  various  methods  of  prevention, 
such  as  shaking  gourds,  chanting  to 
drive  off  evil  spirits,  and  carrying 
charms  of  various  kinds.  These  meth- 
ods are,  of  course,  neither  scientific 
nor  effective.  Our  doctors,  on  the 
other  hand,  knew  and  used  methods 
that  are  scientific;  that  is,  they  are 
exact,  tested,  and  proved.  Using 
them,  they  kept  most  of  our  soldiers 
in  good  physical  condition.  Medical 
science  has  learned  ways  of  prevent- 
ing, of  checking,  and  of  curing  most 
diseases.  Everyone  should  know 
something  of  these  methods  so  that 
he  can  use  them  himself  and  so  that 
he  will  help  make  possible  their 
widest  possible  use  by  others. 

As  was  pointed  out  in  Chapter  1, 
mere  freedom  from  disease  is  not  the 
equivalent  of  perfect  health.  But 
each  new  conquest  of  some  disease 
improves  our  chances  of  securing 
good  health  for  ourselves. 


EXACT  MEASURES  FOR  SPECIFIC 
PURPOSES 

Scientific  measures  to  prevent  dis- 
ease are  exact  because  they  are  spe- 
cific procedures  for  specific  ends. 
Thus,  when  a physician  vaccinates 
a person  against  smallpox,  the  cost 
of  this  preventive  measure  buys  an 
exact  thing  and  the  prevention  of 
the  disease  is  almost  certain  in  every 
case.  Even  more  sure  is  the  protec- 
tion against  diphtheria  by  inocula- 
tion with  diphtheria  toxoid.  There 
are  several  measures  of  this  kind  in 
the  case  of  which  the  results  are  well 
established  and  concerning  which 
we  can  be  confident.  Other  preven- 
tive measures  are  not  certain,  yet 
have  enough  probability  to  warrant 
their  use.  Examples  of  these  are  iso- 
lation of  the  ill  person,  destruction 
or  weakening  of  disease  germs,  and 
increasing  the  resistance  of  the  indi- 
vidual. Finally,  there  are  many  de- 
sirable disease-prevention  practices, 
such  as  the  health  examination  and 
active  follow-up  work  based  on  the 
resulting  recommendations,  and  the 
inspection  of  water  and  food  sup- 
plies; these  may  not  always  prevent 
disease,  but  they  are  likely  to  aid  in 
doing  it  and  should  not  be  neglected. 


BUYING  PROTECTION  AGAINST  DISEASE 
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THE  INDIVIDUAL  AS 
BUYER 

The  individual  can  buy  protec- 
tion against  disease  in  three  ways: 

1.  He  can  secure  protection 
through  various  vaccinations 
and  inoculations. 

2.  He  can  increase  his  resistance 
to  disease. 

3.  He  can  avoid , remove , and  de- 
stroy the  sources  of  contagion. 

SECURING  IMMUNITY 

Why  does  one  person  escape  a con- 
tagious disease  while  his  compan- 
ions “catch”  it?  The  answer  is  that 
there  are  in  his  blood  certain  chemi- 
cal substances  capable  of  combating 
the  germs  of  the  disease  and  thus 
protecting  him  from  their  attack. 
Sometimes  these  substances  are  ac- 
quired in  ways  that  are  not  entirely 
understood  by  science;  but  often 
they  are  left  after  a siege  of  such 
communicable  diseases  as  smallpox, 
measles,  scarlet  fever,  and  several  of 
the  types  of  diphtheria;  and  they 
usually  make  the  person  immune  to 
further  attacks  of  these  diseases. 


However,  this  method  of  nature  is 
costly  and  dangerous.  When  it  was 
understood,  scientists  set  themselves 
to  discover  how  to  develop  immunity 
in  a person  without  his  having  the 
disease.  After  Edward  Jenner  made 
his  epochal  discovery  of  a means  of 
immunizing  against  smallpox  (a 
story  that  you  will  find  fascinating 
to  read),  progress  was  steady. 

Today  we  use  vaccination  and  in- 
oculation effectively  against  many 
communicable  diseases  on  this  same 
principle  of  immunization. 


PROBLEMS  FOR  INVESTIGATION 

It  is  not  difficult  to  understand  the  modern  methods  and  techniques 
of  disease  prevention  by  means  of  immunization.  However,  some 
basic  background  is  necessary.  This  can  be  provided  by  study  of  the 
following  topics: 

A.  CAUSATIVE  AGENTS  OF  DISEASE 

1.  What  are  disease  germs? 

2.  Are  disease  germs  inherited  or  acquired? 

* Burkard,  Chambers,  and  Maroney,  Health  and  Human  Wel- 
fare. Pages  33  ff. 
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f Metropolitan  Life  Insurance  Co.,  Health  Heroes  Series: 
“Louis  Pasteur.” 

$ DeKruif,  Microbe  Hunters. 

$ Heiser,  The  American  Doctor's  Odyssey. 

$ Silverman,  Magic  in  a Bottle. 

$ Smith,  Plague  on  Us. 

§ Stimson,  Common  Contagious  Diseases. 

§ Park  and  Williams,  Who’s  Who  Among  the  Microbes. 

B.  THE  NATURE  OF  IMMUNITY 

1.  What  is  a toxin?  An  antitoxin? 

2.  What  is  toxoid? 

3.  What  is  a throat  culture? 

4.  What  are  the  most  common  tests  for  susceptibility  to  certain 
communicable  diseases  (e.g.,  Schick  test)?  Ask  your  family 
doctor  about  them. 

* Brownell  and  Others,  Health  Problems  and  How  to  Solve 
Them.  Pages  141-183. 

f Metropolitan  Life  Insurance  Co.,  Health  Heroes  Series:  “Wal- 
ter Reed,”  “Edward  Jenner,”  “Robert  Koch.” 
f American  Public  Health  Association,  The  Control  of  Com- 
municable Diseases. 

§ Langton,  Orientation  in  School  Health.  Pages  72-101. 

§ National  Education  Association,  Health  Education.  Pages 
74-80. 


INCREASING  RESISTANCE 

A second  way  of  securing  protec- 
tion against  communicable  diseases 
is  by  increasing  individual  resist- 
ance. The  word  “resistance”  means 
the  ability  to  oppose  the  agents  of 
disease.  This  ability  to  resist  infec- 
tion is  not  the  same  thing  as  “immu- 
nity.” Resistance  is  general  in  char- 
acter and  denotes  the  ability  of  the 
individual  to  bring  into  action  all 
the  protective  mechanisms  he  pos- 
sesses. It  will  be  noted  that  discus- 
sions of  resistance  are  very  general; 
that  is  due  to  the  fact  that  there  is 
little  precise  and  exact  knowledge 
which  shows  how  the  process  oper- 
ates and  what  its  real  nature  is.  But 


there  is  some  evidence  that  when  a 
person  is  in  buoyant  general  health 
he  is  less  likely  to  “catch”  some  com- 
municable disease.  In  the  case  of 
other  diseases,  however,  good  condi- 
tion seems  not  to  matter. 

Recognition  of  this  uncertainty  of 
the  process  in  resistance  should  not 
lead  one  to  believe  that  it  is  a fanci- 
ful or  mythical  matter.  No  one 
knows  what  electricity  is  and  yet  we 
believe  it  exists  and  we  use  it.  We 
do  not  know  exactly  what  resistance 
is,  yet  we  know  that  some  diseases 
develop  only  when  resistance  is  low, 
and  are  warded  off  or  weakened 
when  resistance  is  high.  This  is  es- 
pecially notable  of  tuberculosis.  In- 
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adequate  food,  overfatigue,  and  lack 
of  sunshine  favor  the  development 
of  tuberculosis,  whereas  an  adequate 
diet,  reasonable  rest  and  activity,  and 
a good  climate  increase  the  resistance 
of  the  individual  to  the  tubercle  ba- 
cillus. 

CONTROLLING  THE  SOURCES  OF 
CONTAGION 

A third  way  of  securing  protec- 
tion against  communicable  diseases 
is  by  avoiding,  removing,  or  destroy- 
ing the  various  sources  of  contagion. 
These  sources  are  many.  They  exist 
in  people,  in  other  animals,  in  food 
and  water  supplies,  and  occasionally 
on  articles  of  general  use,  such  as 
clothing.  Study  the  following  topics 
on  sources  of  contagion. 


PROBLEMS  FOR  INVESTIGATION 

A.  AVOIDING  DISEASE  GERMS 

i.  Isolation  of  ill  persons.  Do  all  such  persons  need  to  be  isolated? 

* Burkard,  Chambers,  and  Maroney,  Health  and  Human  Wel- 
fare. Pages  63-86. 

f Federal  Security  Agency,  U.  S.  Public  Health  Service,  Supple- 
ment to  Public  Health  Reports,  Malaria. 
f Federal  Security  Agency,  U.  S.  Public  Health  Service,  Com- 
mon Colds. 

§ National  Education  Association,  Health  Education.  Pages 
104-113. 

B.  REMOVING,  DECREASING,  OR  WEAKENING  DISEASE  GERMS 

1.  Washing  the  hands,  dishes,  and  silver.  Why  is  it  important  for 
health  to  keep  them  clean? 

2.  General  cleanliness.  Under  what  conditions  do  germs  multiply? 
f U.  S.  Federal  Security  Agency,  Public  Health  Service,  Com- 
munity Health  Series,  From  Hand  to  Mouth. 

C.  DESTROYING  DISEASE  GERMS 

1.  How  can  disease  germs  be  destroyed  within  the  body? 

2.  How  can  they  be  destroyed  outside  the  body? 

* Williams,  Healthful  Living.  Pages  495-498. 


INCREASING 

RESISTANCE 


10 


INVESTING  IN  YOUR  HEALTH 


CONTROLLING 


THE  COMMUNITY  AS 
BUYER 

As  an  economy  and  a wise  invest- 
ment, the  public  makes  large  ex- 
penditures everywhere  in  our  coun- 
try for  protecting  the  health  of  its 
citizens.  You  should  be  familiar  with 
the  services  rendered  for  this 
purpose  by  the  United  States  Pub- 
lic Health  Service,  your  state  Board 
of  Health,  and  by  your  local  Board  of 
Health. 

* * * 

Members  of  the  class  should  under- 
take to  learn  of  the  activities  of  all  these 
health  agencies.  Every  person  should 
know  what  services  are  available  to 
him,  usually  without  cost,  for  the  pro- 
tection of  his  health,  and  what  services 
are  rendered  without  his  being  aware 
of  them. 

Where  should  you  go  to  find  whether 
water  from  a well  or  spring  is  safe  to 
drink?  How  is  the  purity  of  milk  in- 


sured? How  can  you  learn  whether  you 
are  immune  to  certain  diseases? 

* # * 

The  several  states  and  especially 
local  communities  vary  considerably 
in  the  programs  that  they  operate 
for  the  protection  and  improvement 
of  the  health  of  their  citizens.  In 
some  localities  the  Board  of  Health 
is  concerned  with  little  more  than 
the  removal  of  dead  animals  from 
the  streets;  in  others  its  activities 
are  so  extensive  and  so  efficiently 
carried  out  that  they  have  wide, 
beneficent  results.  No  community 
can  be  prosperous  or  happy  if  the 
health  of  its  people  is  poor. 

BUYING  HEALTH  IN  NEWTON 

Among  the  smaller  cities  with  an 
excellent  record  in  public  health  is 
Newton,  Massachusetts.  The  Health 
Department  of  this  city  conducts  an 
effective  program  directed  at  the  con- 
trol of  communicable  disease  and 
through  its  sanitary  measures  and 
educational  efforts  seeks  to  lessen  the 
dangers  of  all  preventable  diseases. 
Like  other  progressive  city  health 
departments,  it  carries  on  a program 
of  diphtheria  immunization.  Ninety- 
four  per  cent  of  Newton’s  children 
are  immunized  against  diphtheria 
by  the  time  they  reach  the  first  grade 
of  school,  and  there  has  not  been  a 
case  of  diphtheria  in  the  city  since 
1937- 

It  has  long  been  known  that  con- 
taminated food  may  be  a source  of 
health  disturbance.  Newton  employs 
practical  methods  to  lessen  this 
danger.  It  is  carrying  on  an  educa- 
tional program  to  instruct  food 
handlers,  and  an  inspection  program 
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to  survey  the  services  of  public  eat- 
ing establishments.  After  it  rates 
these  places  it  publishes  the  scores 
in  Your  Health,  a bulletin  of  the 
Health  Department.  This  kind  of 
service  enables  the  consumer  of  food 
at  public  eating  places  to  know  the 
judgment  of  the  Department  upon 


the  sanitary  conditions  of  establish- 
ments which  are  designated  in  the 
Bulletin  with  name  and  address. 

The  same  kind  of  publicity  is  used 
in  the  rating  of  milk  sold  in  Newton. 
The  following  kind  of  information 
enables  the  consumer  to  choose  in- 
telligently where  to  buy  his  milk: 


YOUR  MILK  SUPPLY 

Rating  of  Milk  Sold  in  Newton,  January-August,  1945 
(partial  report,  names  altered) 


DEALER 

Buena  Vista  Farm 
Butler  Company 
M.  J.  Cook 
M.  J.  Cook 
Fitch’s  Cons.  Stores 
John  Gates 
Howard  Bros. 

Milk  Haven  Farm 


GRADE  OR  BRAND 

All 

Vitamin  D 
Guernsey 
All  Others 
Regular 
A 

A-Homogenized 

All 


RATING 

Satisfactory 

Satisfactory 

Satisfactory 

Unsatisfactory 

Satisfactory 

Unsatisfactory 

Unsatisfactory 

Unsatisfactory 


BUYING  HEALTH  IN  A LARGE  CITY 

The  activities  of  a modern  city 
health  department  are  many.  In  a 
big  city  like  New  York,  the  expendi- 
tures of  the  department  of  health  are 
a significant  item  in  the  city  budget— 
between  four  and  five  millions  of 
dollars  annually.  This  is  about  sixty 
cents  per  capita.  The  Health  Depart- 
ment in  this  city  employs  a staff  of 
approximately  twenty-five  hundred 
persons  who  organize  and  administer 
thirteen  bureaus.  The  annual  re- 
ports of  most  health  departments 
give  a clear  picture  of  the  work  done 
and  the  interests  served. 

* * * 

If  you  can  find  a report  of  the  public 
health  activities  in  your  community, 


look  it  over  and  report  to  the  class  in- 
teresting facts  that  you  find.  Examina- 
tion of  reports  from  other  cities  may 
reveal  activities  that  you  should  like  to 
have  in  your  community  also.  What  are 
some  of  the  most  important  of  these? 

# * * 

STATE  AND  FEDERAL 
GOVERNMENTS  BUY  HEALTH 

The  development  of  public 
health  services  in  the  United  States 
has  been  rapid,  especially  in  the  last 
quarter  century.  The  present  food, 
drug,  and  cosmetic  law  is  a great  im- 
provement over  its  predecessor,  and 
the  co-operation  of  the  United  States 
Public  Health  Service  and  of  the 
Children’s  Bureau  with  state  boards 
of  health  marks  a new  approach  in 
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the  use  of  federal  funds  for  protec- 
tion of  the  people  against  disease. 
At  the  state  level,  much  progress  has 
been  made  also.  The  restorative  care 
of  injured  workers,  the  prescription 
of  a sanitary  code  for  dwellings, 
public  buildings,  and  factories,  and 
the  elimination  of  tuberculosis  from 
cattle  are  interesting  examples  of  the 
work  of  the  state  boards  of  health. 
The  heart  of  the  health  program 
must,  however,  be  in  the  local  com- 
munity; at  this  level,  the  rules,  regu- 
lations, and  education  come  into 
direct  contact  with  persons.  The 
state  and  even  the  nation  may  have 
advanced  programs  of  disease  pro- 
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tection;  but  they  need  local  ap- 
proval, support,  and  co-operation. 

A real  understanding  of  the  func- 
tion of  the  community  in  purchasing 
health  services  can  be  acquired  from 
a study  of  the  public  health  move- 
ment in  the  United  States.  The  fol- 
lowing topics  are  important: 


PROBLEMS  FOR  INVESTIGATION 

A.  PUBLIC  ORGANIZATIONS  TO  PREVENT  COMMUNICABLE  DISEASE 

1.  The  local  board  of  health  (get  facts  by  inquiry). 

2.  The  state  board  of  health  (get  facts  by  interview  or  letter). 

3.  The  United  States  Public  Health  Service. 

* Tobey,  The  Common  Health.  Pages  36-94. 
f Public  Affairs  Pamphlet,  Toward  a Healthy  America. 
t Household  Finance  Corporation,  The  Health  Dollar.  Pages 
30-3  !• 

f Boy  Scouts  of  America,  Merit  Badge  Series:  Public  Health. 
f U.  S.  Department  of  Agriculture,  Democracy  Means  All  of  Us. 
f U.  S.  Department  of  Labor,  Children’s  Bureau,  Our  Concern— 
Every  Child. 

f U.  S.  Department  of  Labor,  Children’s  Bureau,  Building  the 
Future  for  Children  and  Youth. 

B.  SOME  EXAMPLES  OF  NON-OFFICIAL  AGENCIES  CONCERNED  WITH  PRE- 
VENTING CERTAIN  SERIOUS  COMMUNICABLE  DISEASES 

1.  National  Tuberculosis  Association,  1790  Broadway,  New  York 
19,  N.  Y.  This  organization  sponsors  the  Christmas  Seal  and 
publishes  many  bulletins  on  the  prevention  and  treatment  of 
tuberculosis.  It  pioneered  in  public  health  education  and  carries 
on  educational  programs  in  small  communities  and  in  cities. 


BUYING  PROTECTION  AGAINST  DISEASE 


13 


2.  National  Foundation  for  Infantile  Paralysis,  Inc.,  120  Broad- 
way, New  York  1,  N.  Y.  This  organization  distributes  informa- 
tion about  the  prevention  and  treatment  of  infantile  paralysis. 
It  also  helps  communities  to  care  for  cases  of  the  disease. 

3.  American  Social  Hygiene  Association,  1790  Broadway,  New 
York  19,  N.  Y.  This  organization  carries  on  an  educational, 
medical,  and  legal  program  to  prevent  the  spread  of  venereal 
diseases. 

f Some  Dangerous  Communicable  Diseases. 

4.  American  Public  Health  Association,  1790  Broadway,  New  York 
19,  N.  Y.  This  organization  is  active  in  promoting  all  public 
health  measures.  It  publishes  The  American  Journal  of  Public 
Health.  From  time  to  time  it  publishes  valuable  bulletins  and 
reports  of  work  done  by  its  various  committees.  One  of  its  best 
committee  reports  is  The  Control  of  Communicable  Disease. 

C.  THE  PREVENTION  OF  MINOR  INFECTIONS 

1.  The  importance  of  cleanliness. 

2.  How  to  prevent  impetigo,  scabies,  ringworm,  pediculosis,  and 
“athlete’s  foot.” 

* Brownell  and  Others,  Health  Problems  and  How  to  Solve 
Them.  Pages  87-101. 

§ Langton,  Orientation  in  School  Health.  Pages  23-71. 


YOUR  CITY  AND  ITS 
HEALTH 

In  a study  of  American  cities  to 
determine  their  goodness,  Edward 
Lee  Thorndike  used  absence  of  dis- 
ease as  one  of  the  measures  of  good- 
ness. Thus  a city  with  a high  typhoid 
fever  rate,  frequent  epidemics,  a 
contaminated  milk  supply,  and  a 
high  death  rate  would  rank  low  in 
the  scale. 

In  Thorndike’s  yardstick  for  meas- 
uring cities,  he  used  ten  items: 

1 . Infant  death  rate 

2.  Expenditures  for  recreation 

3.  Value  of  schools,  parks,  librar- 
ies, museums,  etc. 

4.  Public  property  less  debt 
. 5.  Expenditures  for  schools 


6.  Number  of  high  school  gradu- 
ates annually 

7.  Library  circulation 

8.  Percentage  of  sixteen-  and  sev- 
enteen-year-olds in  school 

9.  Telephones 

10.  Homes  wired  for  electricity 
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The  first  item  in  the  above  list  is 
clearly  a matter  of  health  and  disease, 
and  most  of  the  other  items  have  in- 
direct but  important  relationships 
with  health. 

# * * 

Following  Thorndike’s  plan,  you 
may  find  it  interesting  and  worth  while 
to  secure  the  data  on  these  ten  items  for 


your  own  city  and  determine  its  score. 
If  you  care  to  base  your  work  directly 
on  his  book,  consult  Your  City , pub- 
lished by  Harcourt,  Brace  and  Co.,  New 
York,  1937.  If  y°u  live  in  a rural  area, 
you  may  wish  to  secure  the  U.  S.  Public 
Health  Service  Reprint,  The  Relative 
Amount  of  Ill-Health  in  Rural  and  Ur- 
ban Communities. 

* # * 


HOW  DOES  YOUR 
CITY  RATE? 


CHAPTER  3 


THE  DIAGNOSIS  OF  DISEASES 

The  causes  of  many  of  our  simple 
aches,  pains,  and  health  disturbances 
readily  reveal  themselves.  A boy  has 
a sore  arm,  but  he  recalls  that  he 
played  baseball  yesterday  and  the 
symptom  is  explained.  It  is  fortunate 
that  we  have  the  ability  to  reason  or 
we  should  be  running  to  doctors  un- 
necessarily for  very  minor  matters. 

This  common-sense  explanation 
of  symptoms  is  all  right  when  we 
learn  to  limit  our  efforts  to  simple 
disturbances  with  obvious  causes. 
Unfortunately,  there  are  persons 
who  think  that  they  can  diagnose  all 
of  their  own  ailments,  and  often 
those  of  their  friends  and  neighbors; 
they  foolishly  think  that  the  identifi- 
cation and  explanation  of  all  diseases 
are  simple.  As  a matter  of  fact,  exact 
diagnosis  is  one  of  the  most  difficult 
of  skills.  It  may  be  more  difficult  to 
identify  an  ailment  than  to  cure  it 
once  it  has  been  identified.  The  hu- 
man body  is  so  complicated  that 
trouble  in  one  part  may  cause  pain 
at  another  part,  sometimes  remote 
and  with  no  obvious  relationship. 
In  some  cases  the  evidence  is  so 
limited  that  even  the  best  trained 


physicians  of  long  experience  find  it 
difficult  to  make  a complete  and  ac- 
curate diagnosis.  It  should  therefore 
be  apparent  that  those  who  attempt 
to  diagnose  and  treat  diseases  when 
they  have  no  proper  training  in  the 
art  are  both  foolish  and  reckless. 

Diagnosis  is  extremely  difficult 
when  the  only  evidence  is  pain,  loss 
of  appetite,  early  fatigue,  or  head- 
ache. Nature  is  merely  saying  that 
something  is  wrong  somewhere,  with- 
out giving  exact  information  regard- 
ing the  place  or  the  character  of  the 
disturbance.  Headache  may  be  a sign 
from  the  eyes,  sinuses,  teeth,  stom- 
ach, or  foot  arches,  or  it  may  be 
caused  by  general  fatigue,  nervous 
tension,  or  lack  of  sleep.  Many  a 
person  has  died  because  he  thought 
an  acute  attack  of  appendicitis  was 
simple  stomach-ache.  Since  causes 
are  so  many  and  often  so  remote, 
the  wise  person  consults  an  expert, 
just  as  he  calls  a garageman  when  his 
car  refuses  to  start  and  he  knows 
that  the  trouble  may  be  in  any  one 
of  a dozen  places  in  the  mechanism. 
A human  body  is  more  precious  than 
any  car. 

Worse  still,  some  people  do  not 
stop  at  diagnosis;  they  even  attempt 


i6 


INVESTING  IN  YOUR  HEALTH 


to  prescribe  treatment  for  themselves 
or  for  members  of  their  family;  or 
with  simple,  ignorant  faith  they  fol- 
low the  advice  of  neighbors  or  the 
corner  druggist.  This  is  dangerous. 
Fortunately,  the  human  body  is 
hardy;  in  many  cases,  given  time  and 
unopposed  by  mischievous  medi- 
cines, it  takes  care  of  itself;  but 
health  is  too  precious  for  amateur 
experimentation.  When  one  is  not 
sure  what  his  ailment  is  and  what 
the  treatment  should  be,  he  should 
consult  a physician. 

EXPERT  CARE  AVAILABLE 

When  illness  occurs  and  a doctor 
is  required,  expert  care  can  usually 
be  secured;  there  is  no  need  to  run 
the  risk  of  depending  on  ignorance 
and  superstition.  Physicians,  sur- 
geons, dentists,  nurses,  and  other 
health  specialists  are  persons  who  sell 
their  services  in  exactly  the  same  way 
that  experts  in  other  professional 
areas  sell  theirs.  But  there  is  this 
difference:  When  one  is  not  able  to 
pay  for  professional  health  service, 
the  public  provides  what  is  necessary. 

One  who  is  able  to  buy  medical, 
dental,  or  nursing  service  needs  to 
know  what  to  expect  from  those  he 
hires.  Doctors  and  nurses  often  work 
in  connection  with  a hospital  of  the 
community,  and  so  this  institution 


offers  an  important  service  which 
the  purchaser  in  need  buys.  In  buy- 
ing medical,  dental,  nursing,  or 
hospital  services,  we  should  know 
what  the  service  offers,  what  are  its 
reasonable  limitations,  and  what  we 
should  expect  from  it. 

BUYING  MEDICAL  SERVICE 

When  a person  is  ill  enough  to  call 
a physician,  the  emergency  is  often 
so  great  that  there  is  little  time  for 
investigation  of  the  physician’s  train- 
ing, competence,  and  personality.  It 
is  therefore  desirable  for  every  fam- 
ily to  select  a family  physician  while 
there  is  still  opportunity  to  investi- 
gate and  to  make  a wise  choice. 

There  are  four  important  points 
to  consider  in  the  selection  of  a 
physician.  These  are  training,  ex- 
perience, intelligence,  and  character. 

Even  though  there  is  a scarcity  of 
physicians,  it  is  not  difficult  to  choose 
a doctor  with  excellent  training— a 
graduate  of  a “Class  A”  medical 
school.  A list  of  the  Class  A medical 
schools  can  be  secured  from  the  office 
of  the  American  Medical  Associa- 
tion, 535  N.  Dearborn  Street,  Chi- 
cago 10,  Illinois,  and  any  doctor  will 
readily  tell  you  where  he  was  pre- 
pared professionally. 

Experience  in  any  professional 
activity  is  immensely  valuable,  and  it 
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is  especially  to  be  desired  in  medi- 
cine because  it  helps  develop  the 
skills  required  in  diagnosis  and 
treatment.  Most  physicians  acquire 
some  experience  during  hospital  in- 
ternship, but  this  is  limited,  of 
course,  and  will  be  enriched  through 
actual  practice.  A family  considering 
a physician  should  try  to  find  out 
how  and  to  what  extent  he  has  de- 
veloped through  experience  and  how 
he  has  continued  to  study  and  learn. 

On  the  average,  intelligence  is 
high  among  physicians  because  of 
the  selective  effect  of  the  medical 
course;  the  poorer  students  are 
eliminated  in  Grade  A medical 
schools.  And  yet,  among  the  success- 
ful ones  who  pass,  there  are  grada- 
tions; one  is  likely  to  receive  a better 
type  of  service  from  those  doctors 
who  are  in  the  upper  brackets  of  in- 
telligence. It  is  difficult,  if  not  im- 
possible, to  ascertain  just  how  high 
any  doctor’s  intelligence  is,  but  talk- 
ing to  him  will  reveal  something, 
general  reputation  tells  more,  and 
evidence  of  continued  study,  attend- 
ance at  clinics,  and  standing  in  the 
opinions  of  other  doctors  give  still 
more  information. 

The  importance  of  character  can- 
not be  overemphasized,  but  it  is  dif- 
ficult to  appraise  accurately.  In 
younger  doctors,  it  is  often  an  un- 


known and  untried  quality,  but  one 
can  soon  learn  from  community  rep- 
utation whether  or  not  the  estab- 
lished doctor  is  dependable,  ethical, 
honest,  and  faithful.  Some  evidence 
of  professional  alertness  and  ethical 
behavior  is  given  by  the  physician’s 
membership  in  the  county  medical 
society  and  in  the  American  Medical 
Association.  If  he  is  a member  of  the 
latter,  his  name  will  appear  in  the 
directory  published  by  the  Associa- 
tion, which  probably  can  be  exam- 
ined in  the  local  library.  Likewise, 
a physician’s  affiliation  with  a local 
hospital  is  something  of  an  indicator 
of  his  standing  among  doctors,  since 
a physician  is  permitted  to  serve  in 
a hospital  only  upon  acceptance  by 
the  governing  board. 

What  to  Expect  from  a Physician. 
After  a physician  has  been  selected, 
what  should  a reasonable  patient  ex- 
pect from  him? 

1 . The  physician  should  diagnose 
the  disease  accurately. 

2.  The  physician  should  make  the 
patient  comfortable,  if  possible. 

3.  The  physician  should  give  con- 
fidence to  the  patient  and  the 
family. 

4.  The  physician  should  relieve  pain. 

5.  The  physician  should  assist  nature 
in  the  recovery  of  the  patient. 
Many  health  disturbances  are  self- 
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limited  and  the  physician  assists 
nature  through  critical  periods  by 
stimulating  a weak  circulation, 
aiding  in  waste  removal,  quieting 
the  nervous  system,  and  in  many 
other  ways. 

6.  The  physician  should  cure  the  dis- 
ease in  those  instances  where  the 
condition  is  curable. 


How  The  Family  Can  Help  The 
Physician.  In  receiving  medical  serv- 
ice, the  patient  and  the  family  have 
some  responsibilities.  What  should 
you  think  of  the  behavior  of  a patient 
who  refuses  to  follow  the  doctor’s 
advice?  What  attitude  should  mem- 
bers of  the  family  take  toward  the 
recommendations  of  the  doctor?  The 


PROBLEMS  FOR  INVESTIGATION 

A.  HOW  TO  SELECT  A DOCTOR 

f Household  Finance  Corporation,  The  Health  Dollar.  Pages  9-14. 

B.  WHEN  IS  EXPERT  CARE  NEEDED? 

f Federal  Security  Agency,  U.  S.  Public  Health  Service,  Workers’ 
Health  Series. 


first,  fourth,  fifth,  and  sixth  men- 
tioned services  of  the  physician  are 
largely  technical  and  the  family  must 
rely  upon  the  physician’s  compe- 
tence for  their  performance.  In  the 
second  and  third  services,  however, 
members  of  the  family  can  be  of 
great  assistance. 

The  family  can  help  the  physician 
to  make  the  patient  comfortable  by 
co-operation  in  preparation  and  care 


of  the  sickroom.  The  arrangement 
of  the  furniture,  the  lighting  and 
ventilation,  the  control  of  noise,  the 
making  of  the  bed,  and  the  giving 
of  baths  as  directed  by  the  doctor  are 
important  items  in  home  co-opera- 
tion. 

It  is  also  well  for  families  to  know 
that  the  physician  is  not  a mind 
reader  or  magician.  He  needs  help 
from  the  patient  or  the  family  in  re- 


BUYING  EXPERT  CARE  WHEN  ILL 


*9 


constructing  the  history  of  the  pres- 
ent illness.  He  requires,  often,  con- 
siderable family  history.  And  he  may 
ask  questions  that  touch  upon  all 
aspects  of  personal  behavior.  These 
matters  should  be  reported  truth- 
fully and  freely.  They  may  be  of 
great  aid  in  diagnosis. 

The  family,  or  its  responsible  rep- 
resentative, should  make  a point, 
when  the  doctor  calls,  of  learning 
what  the  patient’s  trouble  is  and 
what  it  requires.  It  is  not  too  much 
to  expect  that  the  physician  will 
give  simple,  understandable  explan- 
ations and  that  he  will  answer  reason- 
able questions.  In  doing  so  he  gains 
or  loses  the  family  confidence.  Emo- 
tional states,  such  as  fear,  doubt,  or 
pessimism,  are  depressing  to  family 
and  patient  alike.  Confidence  helps 
to  allay  them.  What  the  family  feel 
about  the  attending  physician  will 


inevitably  be  subtly  communicated 
to  the  patient,  and  unless  he  has  con- 
fidence his  co-operation  is  unlikely 
to  contribute  what  it  can  to  recovery. 

If  the  family,  and  especially  the 
patient,  should  lose  confidence  in 
the  physician,  it  is  well  to  change- 
even  in  the  midst  of  the  illness. 
Recovery,  sure  and  as  speedy  as  pos- 
sible, is  too  important  to  be  impeded 
by  a false  sense  of  politeness.  When- 
ever a family  desires  the  assurance 
that  may  come  from  another  physi- 
cian it  is  perfectly  proper  to  ask  that 
he  be  called  in  for  a conference.  If 
the  attending  physician  suggests  that 
a specialist  be  summoned  for  con- 
sultation, that  should  strengthen 
rather  than  weaken  the  family’s  con- 
fidence in  him.  An  honest  man  who 
acknowledges  his  need  of  help  is  far 
better  than  a charlatan  who  pretends 
more  than  he  knows. 


PROBLEM  FOR  INVESTIGATION 

A.  HOW  THE  FAMILY  MAY  BEST  CO-OPERATE  WITH  THE  PHYSICIAN 

* Brownell  and  Others,  Being  Alive.  Pages  407-420. 
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THE  GENERAL  PRACTITIONER  OR  THE 
SPECIALIST 

At  times  one  is  uncertain  whether 
to  employ  a general  practitioner,  a 
surgeon,  or  a specialist  of  another 
kind.  The  general  practitioner  is  a 
physician  who  cares  for  all  or  nearly 
all  of  the  cases  that  come  to  him— 
cases  of  many  kinds.  In  this  sort  of 
service,  he  may  be  fairly  efficient— 
especially  if  he  knows  enough  to  ask 
for  consultation  and  help  in  cases 
which  present  unusual  and  intricate 
problems  of  diagnosis  and  treatment. 
The  surgeon  is  one  who  has  special- 
ized in  operating  procedures.  The 
specialist  is  a person  who  gives  spe- 
cial and  often  exclusive  attention  to 
the  diseases  of  one  area  of  practice. 
The  more  common  specialists  are 
obstetricians,  pediatricians,  derma- 
tologists, laryngologists,  opthalmolo- 
gists,  oculists,  aurists,  neurologists, 
psychiatrists,  gynecologists,  and  or- 
thopedists. (If  you  do  not  know  the 
meanings  of  these  words,  look  them 
up.)  There  are,  of  course,  others. 

In  general,  it  is  wise  to  have  a 
family  physician  in  whom  the  family 
have  confidence  and  to  take  his  ad- 
vice about  the  need  of  the  services 
of  one  or  more  specialists.  If  a pa- 
tient enters  a hospital,  especially  a 
large  one,  specialists  are  likely  to  be 
provided  anyway.  They  are  more 
expensive  than  the  general  practi- 
tioner, but  fortunately  in  most  cases 
their  services  are  needed  merely  for 
diagnosis  and  general  prescription, 
after  which  any  competent  doctor 
can  carry  on. 

NON-MEDICAL  DOCTORS  AND 
SPECIALISTS 

It  is  advisable  to  leave  the  treat- 
ment of  disease  to  doctors  of  medi- 


cine. There  are,  however,  people 
who  desire  treatment  by  others;  for 
them  several  types  of  non-medical 
service  are  widely  available,  utilizing 
massage,  manual  manipulation,  spe- 
cial diets,  and  various  other  meas- 
ures. The  chief  groups  in  this  cate- 
gory are  the  Chiropractors  and 
Osteopathists. 

Chiropractors  offer  a novel  theory 
of  disease  which  holds  that  all  disease 
is  due  to  pressure  upon  nerves  as  they 
come  from  the  spinal  cord  between 
the  openings  of  adjacent  vertebrae. 
This  sort  of  nerve  pressure  does 
occur  at  times  due  to  dislocation  of 
spinal  vertebrae,  but  there  is  no 
scientific  basis  for  the  extensive 
claims  of  this  cult. 

Osteopathists  offer  the  theory  that 
the  cells  and  tissues  of  the  body  are 
vital  structures  and  will  remain  well 
so  long  as  they  are  in  proper  adjust- 
ment. It  should  be  noted  that  osteo- 
pathic doctors  in  comparison  with 
Christian  Science  practitioners  and 
chiropractors  are  well  trained  in  the 
fundamental  biological,  chemical, 
and  physical  sciences  which  comprise 
also  the  background  of  medical  edu- 
cation, and  in  some  states  they  must 
pass  the  same  examinations  as 
physicians. 

There  are  also  systems  of  healing 
available,  such  as  that  embodied  in 
the  Christian  Science  religion.  This 
religion  declares  that  since  God,  or 
Spirit,  is  all,  matter  does  not  exist. 
Therefore  it  claims  that  since  all 
disease  involves  belief  in  some  form 
of  materiality,  disease  is  purely  a 
product  of  human  belief,  conse- 
quently unreal.  In  addition,  it  sup- 
ports the  belief  that  “prayer  corrects 
this  wrong  thinking  and  thereby 
‘cures’  disease.” 


BUYING  EXPERT  CARE  WHEN  ILL 


21 


GENERAL  NURSING 
CARE 


MORE  THAN  ONE  AD- 
MISSION, IF  NECESSARY 

USE  OF  OPERATING 
ROOM 


HOSPITAL  CARE  FOR 
A SPECIFIED  NUMBER 
OF  DAYS 


SEMI- PRIVATE 
ACCOMMODATIONS 


MEDICATIONS  EXCEPT 
OXYGEN  AND  SERA 

SURGICAL  DRESSINGS  ANd| 
ROUTINE  LABORATORY j 
EXAMINATIONS 


E 


PRIVATE  ROOM  AND 
SPECIAL  SERVICES  AT 
A DISCOUNT 


GROUP  MEDICINE  AND 
HEALTH  INSURANCE 

In  recent  years,  there  has  been  in- 
creased interest  in  ways  of  securing 
medical  care  through  group  action. 
It  has  been  a common  practice 
among  certain  lodges  and  fraternal 
organizations  to  furnish  medical  care 
to  group  members.  Lodge  dues  and 
fees  pay  for  these  services.  In  in- 
dustry complete  medical  services  are 
provided  by  some  of  the  larger  cor- 
porations to  workers  and  often  to 
the  members  of  their  families. 


Considerable  sentiment  also  has 
developed  in  recent  years  for  insur- 
ance that  provides  for  medical  care 
in  the  case  of  need.  Insurance  com- 
panies have  sold  policies  for  a long 
time  that  paid  specified  amounts 
when  a person  was  ill  for  a stated 
length  of  time  or  when  he  needed 
specified  surgical  operations.  But 
these  policies  generally  are  rather 
limited  in  scope,  and  they  have  been 
too  expensive  for  most  people.  Con- 
sequently, since  only  a small  fraction 
of  the  population  was  covered,  the 
majority  of  those  who  would  be 
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least  able  to  pay  for  services  when 
they  fell  ill  had  no  insurance.  For 
this  reason,  it  has  been  proposed  that 
insurance  be  made  compulsory,  each 
person  contributing  something  to  the 
premium  and  the  state  paying  the 
rest.  In  support  of  this  proposal,  it 
is  argued  that  in  the  long  run  it  will 
be  an  economy  in  that  the  health  and 
prosperity  of  the  people  will  be  im- 
proved and  also  in  that  the  cost  of 
charitable  treatment  will  be  reduced. 

At  the  present  time  there  are  many 
plans  proposed  and  numerous  ones 
in  operation  to  provide  medical  care 
on  an  insurance  or  group  basis.  Ex- 
periment with  a great  variety  of 
plans  in  different  parts  of  the  country 
seems  to  be  highly  desirable  in  this 
period  of  change.  For  if  we  experi- 
ment with  a variety  of  plans  over  the 
next  ten  to  twenty  years  there  is 
a reasonable  expectation  that  good 
features  can  be  extended  widely  and 
poor  aspects  eliminated.  Some  of  the 
present  experiments  are  described 
briefly  below. 


MEDICAL  PREPAYMENT 

In  some  communities,  local  medi- 
cal societies  offer  medical  services  on 
a prepayment  basis.  Subscribers  to 
the  plan  pay  a fee  and  the  physicians 
who  accept  the  plan  are  paid  from 
the  fees  collected.  Subscribers  may 
choose  their  doctors  from  the  panel 
and  benefits  are  indicated  in  the 
regulations  for  subscribers.  Most  of 
the  plans  of  this  type  are  in  the  state 
of  Michigan,  although  about  sixteen 
other  states  show  plans  of  this  char- 
acter. The  subscriber  list  in  1 944  had 
reached  approximately  one  million 
persons. 


CONSUMER  GROUP  PLANS 

Various  industrial  groups,  lodges, 
fraternal  orders,  and  labor  unions 
have  organized  plans  to  secure  medi- 
cal care  on  a prepayment  basis.  In 
these  cases  a small  monthly  fee  is 
paid  by  the  member,  and  the  physi- 
cians operating  the  plan  receive  their 
payment  out  of  the  fees  collected. 
The  premium  paid  by  the  member 
and  the  benefits  received  vary;  in 
some  the  monthly  fee  is  a few  dollars 
and  the  benefits  are  limited;  in 
others  the  fee  is  larger  and  all  emer- 
gencies are  cared  for. 

COMMERCIAL  INSURANCE  POLICIES 

Insurance  companies  offer  to  in- 
dividuals and  to  groups  cash  indem- 
nity policies  for  sickness  or  accident; 
in  case  of  sickness  or  accident  they 
pay,  according  to  the  policy,  a cash 
benefit.  On  December  31,  1943, 
there  were  forty  million  policies  of 
this  kind  in  force. 

WORKMEN’S  COMPENSATION 

State  legislation  requires  insur- 
ance and  compensation  for  workers 
in  many  categories  of  industry.  The 
provisions  in  the  states  vary,  but  in 
general  the  laws  act  to  furnish  com- 
pensation to  workmen  injured  in 
the  performance  of  their  work.  The 
exact  provisions  of  the  Compensa- 
tion Law  can  be  secured  from  the 
Labor  Commissioner  at  the  State 
Capitol. 

STATE  OR  NATIONAL  SICKNESS 
INSURANCE 

The  most  economical  way  to  pro- 
vide against  the  hazards  of  sickness 
and  accident  is  through  insurance  by 
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which  a large  number  of  persons, 
each  contributing  a small  amount, 
are  able  to  meet  the  economic  emer- 
gencies that  arise  to  face  certain  indi- 
viduals of  the  group.  At  the  present 
time  there  are  numerous  opportu- 
nities for  individuals  to  meet  this 
problem  voluntarily,  but  not  all 
needing  this  protection  avail  them- 
selves of  the  chance.  Hence,  there  is 
the  proposal  that  this  insurance  be 
made  compulsory  and  that  the  states 
or  federal  government  contribute 


largely  to  the  premium  so  that  all 
persons  in  need  can  be  protected. 
The  debate  at  present  swings  on  the 
views  of  those  who  favor  and  those 
who  oppose  compulsory  insurance. 
* * * 

Find  out  what  you  can  and  report  to 
the  class  about  the  various  proposals 
for  health  insurance  and  about  insur- 
ance that  provides  for  hospital  service. 
You  should  be  especially  interested  in 
protection  in  your  local  community. 

* * * 


PROBLEMS  FOR  INVESTIGATION 

In  the  next  few  years,  there  will  be  considerable  discussion  of  plans 
for  providing  more  extensive  medical  care.  Already  plans  have  been 
announced.  In  October,  1944,  the  Governing  Council  of  the  American 
Public  Health  Association  adopted  a report  entitled  “Medical  Care  in 
a National  Health  Program.”  You  can  read  the  details  of  the  proposed 
Federal  National  Health  Program  in  President  Harry  Truman’s  mes- 
sage to  Congress  on  November  19,  1945.  (Reprints  of  this  may  be  ob- 
tained for  5 cents  a copy  by  writing  to  the  Supt.  of  Documents,  U.  S. 
Government  Printing  Office,  Wash.  25,  D.  C.,  for  House  of  Represen- 
tatives Document  No.  380.)  The  high  school  student  concerned  with 
buying  the  best  possible  medical  service  will,  of  course,  be  greatly 
interested  in  a plan  or  plans  that  offer  the  most  reasonable  chance  of 
providing  efficient,  competent,  and  practical  medical  services.  He 
might  well  consider  rather  intensively  this  area  and  will  doubtless 
find  the  following  topics  of  vital  interest: 

A.  ILLNESS  INSURANCE  IN  OTHER  COUNTRIES 

$ Armstrong,  The  Health  Insurance  Doctor— His  Role  in  Great 
Britain , Denmark , and  France. 

B.  PROPOSALS  FOR  ILLNESS  INSURANCE 

§ Falk,  Security  against  Sickness— A Study  of  Health  Insurance. 

§ Reed,  Health  Insurance. 

§ f Public  Affairs  Pamphlet,  The  Story  of  the  Blue  Cross. 

f Public  Affairs  Pamphlet,  Doctors,  Dollars,  and  Disease. 

f Household  Finance  Corporation,  The  Health  Dollar.  Pages 
20-27. 

§ f Federal  Security  Agency,  U.S.  Public  Health  Service,  Selected 
Bibliography  on  Medical  Economics  (Use  to  get  more  references 
if  extended  investigation  of  this  topic  is  desired). 
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HOW  TO  CHOOSE  A DENTIST 

The  choice  of  a dentist  is  impor- 
tant. One  seeking  a dentist  wants  a 
well-trained,  skillful,  and  reliable 
person.  The  usual  procedure  is  to 
select  a dentist  recommended  by  a 
friend  or  acquaintance.  This  may 
often  give  good  results.  There  are 
ways,  however,  by  which  one  can 
check  on  such  recommendations. 
There  are  other  sources  of  informa- 
tion to  be  tapped. 

In  checking  on  the  qualifications 
of  a dentist,  it  is  desirable  to  ascer- 
tain the  name  of  the  school  from 
which  the  dentist  graduated.  He  is 
likely  to  be  well  trained  if  he  is  a 
graduate  of  a well-known  and  recog- 
nized college  of  dentistry.  The  uni- 


versity of  your  own  state  is  probably 
an  example  of  a first-class  institution. 
Moreover,  if  the  dentist  is  a member 
of  the  local  dental  society,  then  it 


PROBLEMS  FOR  INVESTIGATION 

The  purchase  of  dental  services  will  be  necessary  less  often  if  dental 
hygiene  is  practiced.  There  are  four  topics  that  deserve  the  attention 
of  the  student  who  is  interested  in  the  dental  hygiene  program. 
These  are: 

A.  KEEPING  THE  TEETH  CLEAN 

* Williams,  Healthful  Living.  Pages  213-216. 

B.  PROTECTING  THE  TEETH  FROM  INJURY 

* Brownell  and  Others,  Health  Problems  and  How  to  Solve  Them. 
Pages  108-110. 

C.  EATING  TOOTH-BUILDING  FOODS 

§ Bogert,  Nutrition  and  Physical  Fitness. 

§ Lowenberg,  Your  Child’s  Food. 

D.  HAVING  CAVITIES  FILLED 

* Williams,  Healthful  Living.  Pages  212-213. 

* Diehl,  Healthful  Living.  Pages  327-329. 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work.  Chap- 
ter IX. 
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is  likely  that  he  is  in  touch  with 
recent  professional  and  technical 
developments. 

The  significance  of  sound  teeth 
in  relation  to  the  general  health  is 
very  great.  In  recent  years,  this  fact 
has  been  demonstrated  many  times 
and  is  widely  accepted  by  informed 
persons. 

BUYING  NURSING  SERVICE 

The  nurse  is  a valuable  profes- 
sional person  in  the  community.  Her 
major  function  is  to  care  for  ill  per- 
sons, but  in  recent  years  the  scope 
of  her  services  has  increased  and  she 
now  performs  many  functions  in  the 
school  and  in  public  health  work 
that  are  administrative  and  educa- 
tional in  character. 

For  the  performance  of  her  nurs- 
ing duties  in  the  care  of  ill  persons 
she  is  trained  in  a standard  hospital 
course.  On  graduation,  she  qualifies 
as  a registered  nurse,  and  after  suc- 
cessfully passing  the  state  board  ex- 
amination, she  is  permitted  to  use 
the  initials  “R.  N.”  (Registered 
Nurse)  after  her  name.  Some  nurses 


PROBLEMS  FOR  INVESTIGATION 

The  purchase  of  nursing  service  will  be  more  enlightened  by  study 
of  the  following  topics: 

A.  THE  CARE  OF  SICKNESS 

1.  Common  emergencies  in  the  home 

* Williams,  Healthful  Living.  Pages  549-559. 
t Olson,  Improvised  Equipment  in  the  Home  Care  of  the  Sick. 
f Household  Finance  Corporation,  The  Health  Dollar.  Pages 
1-8. 

§ f Federal  Security  Agency,  U.S.  Public  Health  Service,  Until 
the  Doctor  Comes. 


take  additional  training  in  public 
health  at  a college  or  university  and 
earn  a bachelor’s  or  master’s  degree. 
In  larger  communities  there  is  a reg- 
istry from  which  nurses  can  be  ob- 
tained at  need,  but  usually  your 
physician  will  recommend  or  pro- 
cure a nurse  for  you. 
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f Boy  Scouts  of  America,  Merit  Badge  Series:  First  Aid. 
f American  Red  Cross,  First  Aid  Textbook. 

§ Dakin  8c  Thompson,  Simplified  Nursing. 

§ Douglas,  Health  8c  Home  Nursing. 

§ f Federal  Security  Agency,  U.S.  Office  of  Education,  Home 
Nursing  Courses  in  High  School. 

2.  When  a nurse  is  needed  in  the  home 

§ Norlin  and  Donaldson,  Everyday  Nursing  for  the  Everyday 
Home. 

3.  The  function  of  a nurse  in  caring  for  sick  patients 

f Public  Affairs  Pamphlets,  Better  Nursing  for  America. 
f Household  Finance  Corporation,  The  Health  Dollar.  Pages 
15  and  16. 

f American  Red  Cross,  Red  Cross  Home  Nursing. 

§ Tracy  and  Others,  Nursing— an  Art  and  a Science. 


B.  PUBLIC  HEALTH  NURSING  SERVICE 

1.  The  public  health  nurse 

f Federal  Security  Agency,  U.S.  Public  Health  Service,  Public 
Health  Nursing. 

f Household  Finance  Corporation,  The  Health  Dollar.  Page 
16. 

§ Wales,  The  Public  Health  Nurse  in  Action. 

2.  The  function  of  health  centers  in  a community 

$ Hiscock,  Ways  to  Community  Health  Education. 

$ Hiscock,  Community  Health  Organization. 


The  public  health  nurse  is  pre- 
pared by  training  for  service  with 
the  health  department  or  other  so- 
cial welfare  agencies.  In  some  cities 
she  does  school  nursing,  visits  homes, 
and  takes  children  to  clinics.  In 
health  department  activities,  she 
cares  for  the  sick,  instructs  in  hygiene 
and  sanitation,  and  reports  upon 
health  and  disease  in  the  community. 

The  practical  nurse  is  a person 
who  has  had  some  training  in  the  care 
of  ill  persons,  but  the  course  is  much 
shorter  than  that  for  the  registered 
nurse.  Some  persons  without  train- 
ing call  themselves  practical  nurses; 
frequently  they  are  competent  and 
intelligent  assistants  for  limited 
services. 


HOSPITAL  SERVICE 

In  old  times  some  people  looked 
with  fear  upon  hospitals  as  places 
where  horrible  things  were  done  to 
patients  with  knives  and  saws.  But 
nowadays  informed  persons  regard 
hospitals  as  institutions  that  are  able 
to  provide  scientific  care  of  the  sick 
and  injured.  In  serious  illness,  one 
has  a far  better  chance  of  recovery 
in  a hospital,  where  modern  services 
are  available,  than  at  home. 

There  are  several  kinds  of  hospi- 
tals; e.g.,  for  communicable  diseases, 
for  women,  for  babies,  for  children, 
and  for  maternity.  There  are  also 
special  hospitals  for  tuberculosis, 
mental  disease,  and  venereal  diseases. 
Some  hospitals  are  public  and  others 


BUYING  EXPERT  CARE  WHEN  ILL 


27 


private.  There  are  public  hospitals 
conducted  by  city,  county,  state,  or 
federal  government.  Federal  hospi- 
tals are  chiefly  for  military  veterans. 
State  hospitals  are  usually  institu- 
tions which  care  for  patients  with 
mental  disease,  though  in  some  states 
there  are  hospitals  for  tuberculosis 
patients  also.  City  and  county  hospi- 
tals usually  serve  the  general  needs 
of  the  local  community. 

In  the  United  States,  private  hos- 
pitals are  in  the  majority.  Often  they 
are  sponsored  by  religious  groups, 
although  they  admit  patients  of  all 
faiths,  or  of  none,  and  in  no  case 
impose  their  religious  practices  on 
the  patients. 

Most  hospitals  offer  private  room 
service  and  ward  service.  In  the 
former,  the  patient  has  a room  to 
himself;  in  the  latter,  he  is  one 
patient  in  a room  with  two  to  twenty 
other  patients.  In  a ward,  the 
amount  of  nursing  service  is  limited 
because  the  ward  nurse  must  divide 
her  time  among  all  the  inmates  of 
the  ward;  but  for  fractures  and  many 
post-operative  cases,  ward  service  is 
usually  adequate.  For  very  serious 
disease,  a private  room  with  private 
nurse  usually  is  recommended  by  the 
physician.  (See:  Household  Finance 
Corporation,  The  Health  Dollar, 
pages  17  to  19.) 

Buying  Hospitalization.  Hospital 
care  is  expensive.  Since  most  hospi- 
tals serve  a certain  number  of  charity 
cases,  the  cost  of  these  is  added  to  the 
basic  cost  of  the  service  to  non-char- 
ity cases.  When  there  is  prolonged 
illness  for  several  weeks,  the  hospital 
bill  at  the  end  of  the  illness  is  a hard- 
ship that  few  persons  can  readily 


The  Blue  Cross  Symbol 


meet.  To  lessen  this  burden  the 
principle  of  insurance  has  been  ap- 
plied and  today,  under  plans  of 
hospital  insurance,  the  cost  of  an 
individual’s  stay  in  the  hospital  is 
spread  to  the  insured  list  and  the 
payment  is  made  through  the  insur- 
ance agency.  (See  The  Story  of  the 
Blue  Cross , mentioned  on  page  23). 
Thus,  insurance  for  a family  of  two 
persons  that  costs  from  twelve  to 
twenty  dollars  a year  provides  for 
hospital  care  for  the  two  insured 
persons.  The  premium  varies  in  dif- 
ferent states  and  localities,  but  in 
many  states  for  as  little  as  one  dollar 
to  a dollar  and  seventy-five  cents  a 
month  a man  and  wife  can  be  pro- 
tected against  the  hazard  of  a large 
hospital  bill.  If  the  patient  desires 
luxuries,  such  as  a private  room  or 
a special  nurse,  he  pays  extra  for 
them,  but  not  as  much  as  he  would 
if  he  had  no  insurance.  This  insur- 
ance is  a wise  purchase  for  the  family 
to  make. 

* * * 

If  hospital  insurance  is  available  in 
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your  community,  the  following  topics 
would  be  interesting  for  study: 

1.  What  does  the  insurance  plan  offer 
in  hospital  care? 

2.  What,  if  any,  extra  charges  may  be 
made? 

3.  Does  the  insurance  pay  for  special 
services,  such  as  a private  room,  spe- 
cial nurse,  medicines,  etc.? 

4.  What  is  the  monthly  premium  for 
your  family? 

5.  Can  a person,  insured  in  one  state, 
use  a hospital  located  in  another 
state? 

These  and  other  questions  will  be 
answered  readily  by  the  local  represen- 
tative of  the  Blue  Cross  in  your  state. 
You  can  find  out  the  address  of  this 
agency  by  writing  to  your  State  Com- 
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missioner  of  Health  at  the  capitol  of 
your  state. 

* * * 

CULTS,  DISEASE,  AND 
HEALTH 

The  desire  to  have  health  and 
avoid  disease  is  so  general  among 
people  that  many  agencies  exist  to 
minister  to  this  aspiration.  There 
are  courses  in  hygiene  in  schools  and 
colleges,  health  departments  in  all 
urban  communities  and  in  many 
rural  ones.  Newspapers,  magazines, 
and  broadcasting  stations  use  this 
strong  appeal  in  many  of  the  adver- 
tisements they  present.  And  yet,  in 
spite  of  all  the  reliable  and  scientific 
information  available  today  on  this 
topic  of  health,  a large  number  of 
health  cults  prosper,  and  fraudulent 
methods  for  the  prevention  and  cure 
of  disease  abound.  In  some  respects, 
it  is  not  strange  that  this  should  be 
the  case,  since  every  age  is  the  inheri- 
tor of  the  culture  of  the  past,  and 
there  have  been  for  many  genera- 
tions all  sorts  of  curious  ideas  about 
the  best  way  to  achieve  health  and 
to  escape  disease.  A considerable 
amount  of  dangerous  advice  is  em- 
bodied in  superstitious  practices 
handed  down  in  the  family;  some  of 
it  is  organized  into  religious  doc- 
trines or  philosophy;  some  is  kept 
alive  by  those  who  have  something 
to  sell— a patent  medicine,  a book, 
a magazine,  or  a special  system  of 
treatment. 

There  is  no  need  today  for  any 
person  in  the  United  States  to  con- 
sult or  to  use  the  unscientific  cults 
in  his  effort  to  develop  health  and  to 
prevent  disease.  There  are  courses 
in  school  and  college  that  ought  to 
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insure  us  against  such  folly.  The  considerable  attention  to  the  follow- 
student  of  health  might  well  give  ing  topics. 


PROBLEMS  FOR  INVESTIGATION 

A.  SOME  COMMON  HEALTH  SUPERSTITIONS 

1.  Fads  in  nutrition 

f Massachusetts  State  College  Agricultural  Experimental  Sta- 
tion, Facts,  Fads,  and  Frauds  in  Nutrition. 

§ f U.S.  Department  of  Agriculture,  Human  Nutrition.  Pages 

139_145‘  ^ 

$ Dunlap,  Mysticism,  Freudianism,  and  Scientific  Psychology. 

2.  The  use  of  patent  medicines 

* Williams,  Healthful  Living.  Pages  21,  259,  268,  and  500-501. 
$ Haggard,  Devils,  Drugs,  and  Doctors,  and  The  Lame,  the 
Halt,  and  the  Blind. 

3.  The  racket  in  vitamins 

X Craig,  Guide  to  Consumer  Buying. 

§ f National  Research  Council,  Recommended  Dietary  Allow- 
ances—A Yardstick  for  Good  Nutrition. 
f Public  Affairs  Pamphlet,  Vitamins  for  Health. 


CHAPTER  4 


BETTER  LIVING  IN  THE 
WORLD 

Today,  as  always,  we  are  looking 
for  a better  world  in  the  future. 
Individuals  and  official  commissions 
are  studying  conditions  and  laying 
plans,  chiefly  for  an  improved  econ- 
omy that  will  bring  more  and  better 
goods  to  all  of  our  people.  But  an 
economy  will  fail  unless  it  also  in- 
sures improved  health.  And,  looking 
at  it  the  other  way,  improved  health 
of  the  nation  will  inevitably  bring 
about  a better  economy. 

To  a large  extent,  our  health  is 
an  outgrowth  of  the  way  we  live. 
Therefore,  one  way  of  “buying 
health”  is  through  securing  the  fac- 
tors that  enable  us  to  live  well.  Im- 
portant among  these  factors  are  the 
place  where  we  live,  the  house  in 
which  we  develop  our  home,  the 
vocation  we  follow,  and  the  recrea- 
tions we  enjoy.  Each  of  these  you 
should  consider  now  so  that  you  may 
make  wise  choices  later. 

PLACE  AS  OPPORTUNITY 

Obviously  some  places  are  better 
than  others  in  which  to  live.  Equally 


obvious  is  the  fact  that  for  most 
people  there  is  no  great  range  of 
choice.  Usually  a person  has  to  re- 
side in  the  area  where  he  makes  his 
living,  and  once  he  has  chosen  his 
vocation  he  may  have  little  choice 
about  where  he  will  work.  But  even 
with  that  restriction  he  has  two  op- 
portunities: one,  to  hunt  until  he 
finds  for  his  residence  a locality  with 
the  maximum  amount  of  sunshine, 
clean  air,  and  congenial  people;  the 
other,  to  make  the  best  of  the  lo- 
cality that  he  chooses.  By  taking 
thought  and  working  at  the  problem 
one  can  usually  select  a place  of  resi- 
dence that  is  better  for  the  health  of 
himself  and  his  family  than  he  would 
have  if,  without  appreciation  of  the 
importance  of  the  problem,  he 
merely  took  the  first  thing  with 
which  he  could  get  along. 
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Although  migration  within  the 
United  States  has  increased  greatly 
in  the  past  generation,  many  people 
are  conservative,  perhaps  even  timor- 
ous, about  leaving  the  community  in 
which  they  were  reared.  But  when 
young  you  have  to  plan  for  your 
future,  and  long-time  plans  pay. 
What  sort  of  locality  should  you 
most  like  to  live  in?  What  kind  will 
make  it  easiest  for  you  to  lead  a life 
of  abundant  health?  What  commu- 
nity services  shall  you  look  for  that 
are  important  in  helping  all  the 
people  to  be  healthy  and  happy? 
These  are  questions  that  you  should 
consider  before  you  begin  to  look 
for  a job  and  perhaps  take  the  first 
one  that  offers  a fair  living  wage. 

Noise,  smoke,  the  character  of  the 
soil,  elevation  above  sea  level,  rain- 
fall, amount  and  distribution  of  an- 
nual sunshine,  the  rate  of  common 
diseases,  hospitals  and  other  health 
services  available,  and  the  density 
and  character  of  the  population  are 
all  factors  that  one  should  investi- 
gate before  choosing  a home.  Most 
people  do  not  know  that  there  is  a 
causal  relation  between  population 
density  and  mental  disorders.  The 
highest  rate  of  such  disorders  is 
found  in  the  extremes  of  population 
density.  It  is  in  the  localities  that 
are  between  the  extremes  that  the 


aspirations  of  the  human  being  for 
a normal  life  can  most  easily  be  ful- 
filled; it  is  here  that  wholesome 
recreations  are  most  readily  followed 
and  desirable  social  contacts  most 
easily  made  and  maintained. 

* * * 

After  thoughtful  consideration,  de- 
cide upon  the  characteristics  that  you 
should  like  to  have  in  the  locality 
where  you  will  make  your  permanent 
home.  Report  to  the  class  and  justify 
the  characteristics  that  you  recommend. 

How  can  you  go  about  finding  lo- 
calities that  most  nearly  satisfy  your 
requirements? 

It  is  important  that  you  clarify  your 
mind  now  as  to  what  you  want.  For 
although  you  may  have  to  compromise 
later  when  opportunities  for  work  ap- 
pear, you  won’t  then  fail  to  weigh  the 
sacrifices  that  you  may  have  to  make 
against  the  possibilities  in  the  position 
that  is  offered;  moreover,  you  will  have 
in  mind  some  ideals  toward  which  you 
may  work  wherever  you  live. 

Report  some  means  that  can  be  used, 
or  that  have  been  used  by  people  you 
know,  for  improving  health  in  locali- 
ties that  are  not  wholly  favorable  to  it. 
(Consider  health  in  its  widest  mean- 
ing.) Compare  your  report  with  those 
of  others  in  your  class.  The  suggestions 
in  these  reports  may  be  useful  to  you. 
* * * 
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PROBLEMS  FOR  INVESTIGATION 

A key  problem  is  to  identify  the  sort  of  community  which  gives  the 
maximum  opportunity  for  good  living  and,  consequently,  for  health- 
ful living. 

A.  THE  RELATIONSHIP  BETWEEN  LIVING  PLACE  AND  HEALTH 

1.  What  sort  of  community  should  you  choose? 

2.  What  features  should  you  seek  to  have  developed  in  whatever 

community  you  may  inhabit? 

f Federal  Security  Agency,  U.S.  Public  Health  Service,  Supple- 
ment to  Public  Health  Reports,  Mental  Health  in  Later 
Maturity. 

f U.S.  Department  of  Agriculture,  Comfort  and  Disease  in 
Relation  to  Climate. 

§ National  Education  Association,  Health  Education.  Pages 
277-295. 

However,  better  living  is  secured  whenever  we  become  stronger  in 
our  muscles  and  vital  organs,  whenever  we  lose  lassitude  and  gain 
energy,  whenever  we  avoid  boredom  and  acquire  a zest  for  life.  There- 
fore, regardless  of  where  you  live,  strength,  energy,  and  zest  for  life  are 
possible  gains  for  every  person.  The  following  topics  can  contribute 
to  such  outcomes: 
r 

B.  THE  DEVELOPMENT  OF  STRENGTH 

1.  How  is  strength  increased? 

2.  What  can  I do  to  become  strong? 

* Brownell  and  Others,  Health  Problems  and  How  to  Solve 
T hem.  Pages  48-84. 

f U.S.  Department  of  Agriculture,  Are  We  Well  Fed ? 

f U.S.  Department  of  Labor,  Children’s  Bureau,  The  Road  to 
Good  Nutrition. 

C.  SOURCES  OF  ENERGY 

1.  What  are  the  sources  of  energy? 

§ f American  Medical  Association,  Handbook  of  Nutrition. 

§ f Federal  Security  Agency,  U.S.  Office  of  Education,  Nutrition 
Education  in  the  Elementary  School. 

§ f National  Research  Council,  and  American  Medical  Associa- 
tion, Food  Charts. 

§ National  Education  Association,  Health  Education.  Pages 
113-122. 

2.  What  is  a proper  diet? 

* Brownell  and  Others,  Being  Alive.  Pages  130-184. 

§ f Federal  Security  Agency,  U.S.  Office  of  Education,  A Study 
of  Methods  of  Changing  Food  Habits  of  Rural  Children  in 
Dakota  County,  Minnesota. 
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§ f Department  of  Agriculture,  Human  Nutrition.  Pages  97-99 
and  100-124. 

§ National  Education  Association,  Health  Education.  Pages 
52-67. 

§ f Federal  Security  Agency,  U.S.  Office  of  Education,  Making 
School  Lunches  Educational. 

D.  ZEST  FOR  LIFE 

1.  Our  basic  wants  and  how  to  meet  them. 

§ Thom,  Normal  Youth:  Its  Everyday  Problems. 

§ Thom,  Everyday  Problems  of  the  Everyday  Child. 

§ National  Education  Association,  Health  Education.  Pages 
122-127. 

2.  Emotions— what  they  are,  how  to  control  and  direct  them. 

f U.S.  Department  of  Labor,  Children’s  Bureau,  Habit  Clinics 
for  Child  Guidance. 

f Zachary  and  Lighty,  Emotions  and  Conduct  in  Adolescence. 

3.  Getting  along  with  others. 

| Wright,  Getting  Along  With  People. 

$ Goodrich,  Living  With  Others. 


HOUSING  AS  OPPORTUNITY 

The  house  we  live  in  may  be  the 
best  or  the  poorest  in  the  community, 
but  it  is  there  that  we  must  make  a 
home,  which  is  different  from  a mere 
residence,  and  it  is  there  that  we  can 
and  should  bring  about  conditions 
that  are  as  healthful  as  possible.  It 
is  possible  with  forethought  and  per- 
sistent effort  to  have  a healthy,  happy 
life  in  a humble  dwelling.  Marcus 
Aurelius,  a Roman  emperor  and  phi- 
losopher, asserted  “Even  in  a palace 
it  is  possible  to  live  well,”  but,  he 
added,  “it  requires  wisdom  to  do  so.” 
The  chief  question  is  how  does  a 
dwelling  place  contribute  to  healthy, 
happy  living.  Whatever  its  struc- 
ture, better  living  is  possible  if  there 
is  order,  cleanliness,  and  adequate 
light. 

Orderliness  may  not  at  first 
thought  seem  important  to  health. 


but  it  is.  In  a disorderly  home  noth- 
ing is  in  place,  and  the  energy  spent 
in  hunting  for  needed  things  makes 
sad  demands  on  the  nervous  system, 
which  in  turn  have  bad  effects  on 
the  whole  organism.  However,  order- 
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liness  should  be  secured  without 
making  it  a restricting  fetish,  with- 
out the  rigidity  that  makes  it  impos- 
sible for  the  family  to  have  full 
enjoyment  of  the  home. 

Cleanliness  obviously  is  essential 
to  health.  A clean  home  not  only 
protects  against  disease,  but  also  in- 
sures a feeling  of  comfort  and  of 
cheer  that  favors  a happy  and  healthy 
mental  state.  All  rooms,  especially 
the  bathroom,  should  be  kept  im- 
maculate, and  towels  should  never 
be  used  when  they  are  soiled.  Dirt 
harbors  germs.  Neatness  may  not  be 
essential  to  health,  but  a disorderly 
medicine  chest,  discarded  razor 
blades,  bottles  out  of  place,  and  old 
newspapers  certainly  add  nothing  to 
one’s  calmness  of  mind  and  pride 
in  his  home. 

In  the  kitchen,  cleanliness  is  most 
essential.  Food  is  probably  the  com- 
monest source  of  disease  germs, 
which  may  multiply  on  greasy  cook- 
ing utensils  and  may  persist  even  on 
partly  cleaned  dishes.  There  is  an 
aesthetic  satisfaction  in  shining  glass- 


ware and  in  polished  silver,  and 
there  is  health  insurance  in  scalded 
dishes  and  scoured  pots  and  pans. 
It  should  go  without  saying  that  any- 
one who  prepares  food  should  have 
clean  hands— and  clean  hands  do  not 
come  from  a hasty  washing,  certainly 
not  from  a mere  wetting  with  cold 
water. 

Good  lighting  is  important  in  the 
home,  too.  Direct  sunlight  is  health- 
ful to  human  beings  and  destructive 
of  germs;  consequently  it  should  be 
invited  into  the  home  at  every  op- 
portunity, even  though  it  may  fade 
draperies  or  carpets.  The  new  win- 
dow glass  that  lets  through  the 
health-giving  actinic  rays  should  be 
used  when  possible.  Artificial  light 
for  reading  or  working  in  the  even- 
ings should  be  provided  according 
to  the  standards  that  science  has  set 
up.  (Your  local  lighting  company 
can  probably  tell  you  what  these 
standards  are.)  One’s  eyes  are  too 
precious  and  too  irreplaceable  to  be 
endangered  by  inadequate  lighting 
of  any  kind. 


PROBLEMS  FOR  INVESTIGATION 

The  home  as  opportunity  for  better  healthful  living  may  be  im- 
proved by  attention  to  orderliness,  cleanliness,  and  lighting.  Study  of 
the  following  topics  will  be  helpful: 

A.  SOME  NEEDS  FOR  A HEALTHFUL  HOME 

1.  Does  orderliness  increase  the  attractiveness  of  a home? 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  308-311. 

§ f American  Public  Health  Association,  Basic  Principles  of 
Healthful  Housing. 

2.  Does  cleanliness  improve  a home? 

a.  How  should  toilets,  bowls,  and  bathtubs  be  cleaned? 

b.  What  is  a good  type  of  soap  dish? 
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c.  Why  should  there  be  individual  towels  and  face  cloths? 

d.  What  materials  are  helpful  in  cleaning  oily  and  greasy  hands? 

e.  Why  is  hot  water  needed  in  the  kitchen?  How  hot? 

f.  What  is  the  relation  between  dirty  utensils  and  disease? 

g.  How  should  flour,  sugar,  and  bread  be  protected  from  ants 
and  other  insects? 

§ Burkard,  Chambers,  and  Maroney,  Health  and  Human  Wel- 
fare. Pages  202-220. 

f Federal  Security  Agency,  U.S.  Public  Health  Service,  From 
Hand  to  Mouth. 

3.  How  does  good  lighting  improve  a home? 

a.  What  is  direct  sunlight?  How  does  it  differ  from  sunlight  that 
comes  through  ordinary  window  glass? 

b.  What  are  the  standards  for  satisfactory  artificial  light  in  the 
home?  Does  your  home  meet  these  standards? 

§ Burkard,  Chambers,  and  Maroney,  Health  and  Human  Wel- 
fare. Pages  220-223. 


VOCATION  AS 
OPPORTUNITY 

Many  young  persons  drift  into 
occupations  without  giving  much 
consideration  to  more  than  opportu- 
nity, rate  of  pay,  and  hours  of  work. 
Of  course,  there  are  several  more 
factors  that  they  should  consider,  as 
is  being  emphasized  by  the  voca- 
tional counselors  in  high  schools  and 
also  in  industry.  A young  man  or 
woman  seeking  a position  should 
think  of  the  mental  and  physical  de- 
mands of  the  job,  the  satisfactions 
and  even  the  enthusiasms  that  it  may 
bring,  the  possibilities  and  compul- 
sions of  growth  in  service,  the  op- 
portunities that  it  may  lead  to,  and, 
highly  important,  the  probable  ef- 
fects on  health. 

As  everyone  knows,  some  voca- 
tions carry  high  health  hazards. 
Some  of  these,  as  in  mining  or  work- 
ing with  explosives,  are  obvious; 
others,  such  as  in  jobs  that  require 


constant  confinement  in  cramped, 
poorly  ventilated,  and  poorly  lighted 
rooms,  are  dangerous  though  the 
danger  is  not  easily  apparent.  If  a 
person  feels  that  it  is  necessary  for 
him  to  accept  work  with  a health 
hazard,  he  should  make  every  effort 
to  compensate  for  it  on  the  job  or 
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to  purchase  goods  and  services  that 
are  indispensable  to  living  well.  Such 
items  as  a place  to  live,  an  adequate 
diet,  suitable  clothing,  recreation, 
and  medical  care  are  conditioned 
by  economic  status.  The  ability  to 
purchase  goods  and  services  which 
contribute  to  health  may  depend, 
therefore,  upon  the  vocation  you 
select  and  your  achievements. 

In  many  high  schools,  guidance 
of  students  in  the  solution  of  their 
problems  is  a part  of  the  educational 
service.  Vocational  advice  is  one  phase 
of  the  guidance  program.  The  young 
person  concerned  with  making  the 
best  possible  shoice  of  vocation  for 
himself  will  wish  to  use  all  the  expert 
help  available  in  the  community. 
Indeed,  choosing  and  preparing  for 
a vocation  may  be  one  of  the  most 
important  acts  of  an  individual’s 
life;  certainly  this  is  true  with  re- 
spect to  his  future  ability  to  live  well. 
Therefore,  in  studying  the  problem 
of  vocation  in  relation  to  health, 
the  following  topics  seem  to  be  vital. 


PROBLEMS  FOR  INVESTIGATION 

A.  THE  INDIVIDUAL  DIFFERENCES  OF  PERSONS 

X Gates,  Educational  Psychology. 

B.  THE  HEALTH  REQUIREMENTS  OF  VARIOUS  OCCUPATIONS 

i.  How  is  health  related  to  success  in  work? 

* Williams  8c  Oberteuffer,  Health  in  the  World  of  Work.  Pages 
3-23* 

% Lockhart,  My  Vocation— By  Eminent  Americans. 

C.  THE  HEALTH  HAZARDS  OF  INDUSTRY 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  167-245. 

f U.S.  Department  of  Labor,  Labor  Standards  Division,  Oc- 
cupation Hazards  and  Diagnostic  Signs. 


after  hours.  Industry  and  legislation 
provide  some  means  of  protection, 
which  the  worker  should  understand 
and  utilize.  But  the  chief  responsi- 
bility must  be  his  own,  because  there 
can  be  no  adequate  money  compen- 
sation for  the  result  of  an  accident 
or  for  the  impairment  of  health.  Out- 
side the  job  he  can  take  advantage 
of  medical  services,  and  he  should 
find  recreations  and  hobbies  which 
will  give  him  what  he  cannot  get  on 
his  job— often  sunshine,  clean  air, 
and  physical  exercise  of  neglected 
parts  of  the  body.  Recreation  and 
hobbies  also  take  one’s  mind  off  the 
worries  of  his  work  and  enable  him 
to  go  back  to  it  the  next  day  with 
fresh  interest  and  vigor. 

A vocation  represents  more  than 
economic  income;  yet  health  is  to 
some  extent  dependent  upon  in- 
come. And  economic  status  is  de- 
termined more  by  the  vocation  one 
can  pursue  successfully  than  by  any- 
thing else.  The  relation  of  health  to 
economic  status  grows  out  of  ability 
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§ f Federal  Security  Agency,  U.S.  Public  Health  Service,  Supple- 
ment to  Public  Health  Reports,  Outline  of  an  Industrial 
Hygiene  Program. 

f U.S.  Department  of  Labor,  Children’s  Bureau,  Protecting 
the  Health  of  Young  Workers  in  Wartime. 

D.  PERSONAL  APPEARANCE  AND  VOCATIONAL  EFFICIENCY 

1.  How  can  health  affect  personal  appearance? 

2.  How  does  personal  appearance  affect  others  and  therefore  affect 
us? 

3.  What  effect  may  appearance  have  upon  ability  to  do  work? 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  24-37. 


RECREATION  AS 
OPPORTUNITY 

Recreation  is  a vital  force  for 
happy  living.  People  with  enthu- 
siasm, high  energy,  and  abundant 
health  have  generally  learned  to 
play.  Fortunately  some  of  them 
make  a game  of  their  vocations;  they 
are  more  interested  really  in  accomp- 
lishing what  they  set  out  to  do  than 
in  making  money.  But  most  of  us 


need  something  outside  our  daily 
work  to  recreate  us,  to  give  an  object 
for  our  enthusiasms,  an  outlet  for 
our  energies,  a release  from  monot- 
ony. One  of  the  most  significant  dif- 
ferences between  our  forefathers  and 
us  is  that  we  have  learned  to  play, 
and  without  question  we  get  more 
fun  out  of  life  and  also  live  longer 
than  they  did. 

Recreation  may  be  in  games,  in 
hobbies,  or  even  in  hard  work  of  a 
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different  kind  in  which  we  are  deeply 
interested.  The  office  worker  may 
find  his  recreation  in  digging  in 
his  garden  or  in  laying  a brick  walk 
from  his  front  door  to  the  street. 
The  person  who  does  hard  physical 
labor  all  day  may  look  for  recreation 
in  card  games,  reading,  carving  soap 
figures,  or  sitting  on  the  bleachers— 
every  man  to  his  own  taste,  as  the 
old  proverb  goes.  What  is  highly 
desirable  is  that  every  person  have 
something  that  provides  for  his 
leisure-time  interest,  a challenge  to 
his  thinking,  an  outlet  for  his  ener- 
gies and  enthusiasms,  relaxation,  and 
a change  from  the  routine  of  his 
vocation.  What  must  not  be  over- 
looked is  that  recreation  may  come 
from  intellectual  as  well  as  from 
physical  activities.  Hobbies  are  no 
less  important  than  games. 

Recreation  to  some  extent  de- 
pends on  the  opportunities  that  a 
community  affords.  In  some  commu- 
nities there  are  parks  with  facilities 


for  many  kinds  of  games,  herbari- 
ums, zoological  collections,  libraries, 
museums,  art  galleries,  and  the  like. 
The  smart  person  learns  what  the 
local  possibilities  for  recreation  are, 
and  he  uses  them.  It  is  a safe  asser- 
tion that  a large  fraction  of  public 
expenditures  for  recreational  facili- 
ties is  wasted  because  so  few  people 
develop  the  habit  of  using  them  con- 
sistently and  effectively.  Do  you  take 
full  advantage  of  your  opportuni- 
ties? Are  you  learning  to  find  for 
yourself  opportunities  for  recreation 
when  the  public  has  not  provided 
them?  The  earlier  the  habit  is 
started,  the  more  likely  it  is  to  persist 
with  increasing  satisfactions  as  you 
grow  older. 

Recreation  depends  upon  interest 
and  skill  of  the  person,  quite  as 
surely  as  it  does  upon  an  opportu- 
nity to  engage  in  a recreational 
activity.  The  notion  that  recreation 
requires  nothing  more  than  a place 
for  leisure  activity  is  responsible  for 


PROBLEMS  FOR  INVESTIGATION 


A.  THE  FUNCTION  OF  PLAY  AND  RECREATION  IN  MODERN  LIFE 

1.  What  is  good  play? 

2.  Recreation  needs  in  communities. 

f National  Education  Association,  Consumer  Education 
Study,  Time  on  Your  Hands.  Pages  81-92. 

§ Williams,  Principles  of  Physical  Education.  Pages  45-48, 
117-154,  and  203-223. 

$ Briggs,  “Interests  as  Liberal  Education.”  Pages  458-572  of 
Secondary  Education. 
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B.  PASSIVE  AND  ACTIVE  RECREATION 

1.  Entertainment  and  amusement— the  spectator. 

2.  Active  recreation— the  participant. 

f National  Education  Association,  Consumer  Education 
Study,  T ime  on  Your  Hands.  Pages  24-80. 

§ Williams,  Principles  of  Physical  Education.  Pages  283-297. 

C.  THE  ABILITY  TO  PLAY 

1.  Learning  motor  skills. 

§ f U.S.  Department  of  Labor,  Children’s  Bureau,  Handbook 
for  Recreation  Leaders. 

§ Williams  and  Morrison,  Textbook  of  Physical  Education. 
Pages  211-243. 

2.  Music  and  other  arts. 

$ Zanzig,  Music  in  American  Life. 

X Butler,  Introduction  to  Community  Recreation. 


the  failure  of  many  programs.  In- 
dividuals must  acquire  enough  skill 
in  an  activity  for  enjoyment,  or  they 
will  not  follow  it.  In  general,  parti- 
cipating and  proficiency  go  together. 
Hence,  a young  person  who  learns 
many  recreational  motor  skills  such 
as  tennis,  skating,  camping,  and  fish- 
ing has  purchased  a large  part  of  his 
future  recreation. 


There  are  also  many  fine  non- 
motor recreational  activities.  Music, 
dramatics,  photography,  collecting, 
and  painting  provide  avocational  in- 
terests and  activities  for  many.  The 
student  of  recreation  as  an  opportu- 
nity for  better  living  will  wish  to 
include  these  in  the  list  of  topics  he 
studies.  Recreation  is  not  wholly  a 
matter  of  playing  games. 


CHAPTER  5 


THE  IMPORTANCE 
OF  KNOWLEDGE 

The  basis  of  intelligent  choices  of 
what  is  purchasable  for  good  health 
is  knowledge.  Protection  against  dis- 
ease, choosing  of  physicians  to  take 
care  of  you  when  disease  or  accident 
strikes,  selection  of  a place  to  live  and 
its  improvement,  developing  a home, 
choice  and  pursuit  of  a vocation,  and 
preference  in  recreation  all  depend 
on  knowledge  for  the  best  possible 
outcomes. 

Much  of  this  knowledge  you  can 
acquire  in  schools  and  colleges;  some 
you  will  gain  by  individual  reading 
and  study;  some  from  experience 
and  observation.  However,  all  the 
knowledge  you  may  acquire  will 
mean  little  unless  with  it  comes 
understanding  of  how  the  facts 
learned  relate  to  living,  and  convic- 
tion that  knowledge  is  utterly  worth- 
less unless  it  is  applied  to  your  needs. 
It  is  futile  to  know  that  you  should 
have  a good  doctor  when  you  are  ill, 
and  then,  when  illness  comes,  to 
diagnose  your  symptoms  and  take 
medicines  that  you  or  equally  un- 
informed friends  think  you  should 
have.  How  useless  the  knowledge  of 


wholesome  recreations  when  one 
chooses  those  that  are  injurious— or 
none!  If  you  are  serious  about  this 
business  of  buying  health,  then  you 
must  put  the  knowledge  you  gain  to 
use  in  practice,  so  that  the  outcomes 
in  your  living  may  be  real  and  sub- 
stantial. 

SOME  ESSENTIALS 
OF  KNOWLEDGE 

No  person  can  learn  everything. 
Everybody  makes  a choice  of  the 
kind  of  life  he  wishes  to  lead  and 
then  tries  to  learn  what  is  essential 
for  success  in  it.  This  leads  to  a great 
deal  of  specialization:  One  man  tries 
to  learn  to  live  well  in  the  country, 
another  in  a city;  one  woman  works 
to  learn  what  is  necessary  to  make 
her  an  efficient  secretary,  another  to 
become  a good  wife  and  mother. 

But  there  is  some  knowledge  that 
everybody  should  acquire:  knowl- 
edge of  how  to  grow,  how  to  keep 
well,  how  to  play,  and  how  to  work. 

HOW  TO  GROW 

Growth  is  a natural  process,  but 
it  can  be  helped  by  the  application 
of  knowledge,  and  certainly  it  is 
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hindered  by  ignorance  of  what  one 
should  do  to  aid  nature.  Children 
who  do  not  eat  proper  foods  and 
follow  good  habits  will  grow  more 
slowly  than  their  more  fortunate 
fellows,  will  develop  weaknesses  that 
they  may  never  get  over,  and  may  be 
stunted  as  adults.  Numerous  studies 
have  shown  these  facts.  Besides 
avoidance  of  disease,  the  two  chief 
factors  in  normal  growth  are  food 
and  exercise.  Study  of  the  following 
topics  will  give  information  that  will 
help  you  to  develop,  as  nature  in- 
tended you  to,  into  a strong,  healthy 
person: 


PROBLEMS  FOR  INVESTIGATION 

A.  THE  FUNCTION  OF  FOOD 

1.  Kinds  of  foods  and  what  they  do. 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  72-109. 

§ Sherman  and  Lanford,  Introduction  to  Foods  and  Nutrition. 

2.  Essentials  of  an  adequate  diet 

* Williams,  Healthful  Living.  Pages  176-242. 

3.  The  hygiene  of  nutrition. 

* Williams,  Healthful  Living.  Pages  243-273. 

B.  THE  FUNCTION  OF  EXERCISE 

1.  Kinds  of  exercise. 

* Williams,  Healthful  Living.  Pages  135-150. 

2.  The  hygiene  of  exercise. 

* Williams,  Healthful  Living.  Pages  151-175. 

§ National  Education  Association,  Health  Education.  Pages 
67-70. 


HOW  TO  KEEP  WELL 

We  have  many  foolish  and  ex- 
treme notions  about  how  to  keep 
well.  There  are  persons  wTho  seldom 
or  never  bathe,  others  who  make  a 
fetish  of  bathing  in  the  wintertime 
out  of  doors;  there  are  those  who 


never  exercise  and  others  who  in- 
dulge too  frequently  in  vigorous  play 
activity;  there  are  those  who  eat 
sparingly  of  a few  foods,  and  others 
who  gorge  themselves  daily  with 
more  food  than  they  need;  and  there 
are  those  who  refuse  to  take  any 
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medicine,  and  others  who  support 
the  patent  medicine  business  extrav- 
agantly and  recklessly. 

The  matter  of  keeping  well  does 
not  depend  upon  unusual  practices 
at  all.  The  art  of  hygiene  is  really 
very  simple.  Some  of  the  main  points 
of  established  hygiene  have  been 
presented  in  previous  chapters.  They 
are  included  in  this  summary  state- 
ment, as  follows: 

1.  The  avoidance  of  communicable 
disease  by  vaccination  and  inocula- 
tion of  the  well,  isolation  of  the  sick, 
and  non-contact  with  those  likely  to 
have  disease. 


2.  Cleanliness  of  the  hands  before  eat- 
ing or  before  handling  food.  It  is 
important  to  keep  the  mouth  clean 
and  not  to  transfer  germs  by  putting 
the  fingers  to  the  mouth.  Frequent 
bathing  of  the  entire  body  is  not  es- 
sential for  health,  but  it  is  a desir- 
able practice  for  aesthetic  and  social 
reasons. 

3.  The  diet  should  be  adequate.  The 
essentials  of  an  adequate  diet  should 
be  studied. 

4.  The  individual  is  injured  by  indul- 
gence in  alcohol,  habit-forming 
drugs,  marijuana,  tobacco,  and 
sometimes  tea  and  coffee.  Many  per- 
sons use  these,  but  nobody  is 
strengthened  by  them. 

5.  Needless  accidents  occur  because  of 
carelessness  and  ignorance.  Safety  is 
far  more  possible  than  present  prac- 
tice indicates. 

6.  The  practice  of  regular  elimination 
of  bodily  wastes  is  an  important 
hygienic  habit. 

7.  Personally  suitable  daily  exercise  in 
enjoyable  activity  that  gives  genuine 
satisfaction  to  the  participant  is 
healthful. 

8.  Fear,  worry,  envy,  jealousy,  anger, 
and  rage  are  unhealthful  emotions. 
Attitudes  of  faith  and  confidence 
are  wholesome  and  lead  to  a healthy 
balance  of  emotions. 


PROBLEMS  FOR  INVESTIGATION 

The  following  topics  of  hygiene,  not  previously  presented,  should 
be  studied  to  increase  the  health  knowledge  essential  to  keeping  well: 

A.  THE  PENALTIES  TO  HEALTH  OF  ALCOHOL,  HABIT-FORMING  DRUGS, 
MARIJUANA,  TOBACCO,  AND  SOMETIMES  TEA  AND  COFFEE 

* Williams,  Healthful  Living.  Pages  505-52 1 . 
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* Brownell  and  Others,  Health  Problems  and  How  to  Solve 
Them.  Pages  1 19-140. 

f Federal  Security  Agency,  U.S.  Public  Health  Service,  Re- 
print from  Public  Health  Reports,  Alcoholism  and  Public 
Health. 

§ National  Education  Association,  Health  Education.  Pages 
7°“73- 

B.  ACCIDENTS  AND  SAFETY 

1.  The  automobile  and  safety. 

§ f Department  of  Public  Instruction,  Springfield,  111.,  1939,  A 
Program  of  Safety  Education  for  the  Secondary  Schools  of 
Illinois. 

f Boy  Scouts  of  America,  Merit  Badge  Series:  Safety,  Life 
Saving. 

f American  Red  Cross,  Accident  Prevention. 

2.  The  home  and  safety. 

§ Stack,  Safety  in  the  World  T oday. 

f U.S.  Dept,  of  Commerce,  National  Bureau  of  Standards, 
Safety  for  the  Household. 

§ f Federal  Security  Agency,  U.  S.  Office  of  Education,  Safety  and 
Health  for  the  School  Child. 

§ f Federal  Security  Agency,  U.S.  Public  Health  Service,  Until 
the  Doctor  Comes. 

3.  The  shop  and  safety. 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  214-266. 


HOW  TO  PLAY1 

A man  from  a large  city  and  ac- 
customed only  to  the  activities  of  a 
metropolis  was  driving  through  a 
small  country  town.  “What  do  peo- 
ple do  in  a town  like  this?”  he  re- 
marked to  his  companion.  A coun- 
tryman on  a visit  to  his  son  in  the 
city  was  driven  in  a taxi  along  the 
crowded  and  noisy  streets.  In  won- 
derment, he  said  to  his  son,  “How 
do  you  amuse  yourself  among  so 
many  strangers?” 


Both  men  wanted  to  know  how 
one  played  in  such  places.  In  city, 
town,  village,  and  countryside,  peo- 
ple spend  their  leisure  in  various 
ways,  much  of  it  in  profitless  loafing. 
Some  play  is  fine  and  wholesome; 
some  is  weakening  and  injurious; 
much  is  certainly  not  in  any  way 
conducive  to  good  health.  What  you 
like  to  play  in  your  free  time  depends 
largely  upon  what  you  have  done, 
upon  the  choices  you  have  made 
from  among  the  numberless  oppor- 


1 This  health  essential  has  been  discussed  briefly  in  Chapter  4.  For  a more  complete  discussion 
see  Time  on  Your  Hands , one  of  the  units  in  the  Consumer  Education  Series. 
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tunities  that  invite  everyone.  The 
boy  who  in  his  free  time  never  does 
anything  but  loaf  around  the  town’s 
poolroom  doesn’t  know  how  to  play 
anything  but  pool;  consequently  he 
is  likely  to  have  a limited  play  life 
when  he  grows  up.  The  girl  whose 
only  notion  of  using  leisure  is  going 
to  a movie  or  casually  listening  to  a 
radio  has  an  equally  restricted  fu- 
ture. Within  limits  you  can  choose 
the  play  you  want,  because  there  are 
libraries  with  good  books,  gymnasia 
and  swimming  pools,  beaches,  and 
mountains  and  fields,  gardens  and 
lawns,  museums  and  parks— every- 
where opportunities  to  learn  new 


forms  of  fine  play  that  you  have 
never  tried.  The  chances  are  high 
that  you  are  likely  to  have  a rich 
and  healthful  adult  life  only  if  you 
learn  a variety  of  play  skills  in  your 
youth. 

HOW  TO  WORK 

For  most  persons  work  is  essential 
to  living.  To  many  people,  it  is  a 
necessary  task  to  be  got  out  of  the 
way  as  soon  as  possible,  carrying  no 
real  satisfactions  and  becoming  in- 
creasingly a kind  of  daily  drudgery 
and  consequently  a detriment  to 
health. 

We  have  learned  that  health 
means  strength,  abundant  energy, 
and  zest  for  life.  It  is  a striking  fact 
that  the  way  we  feel  about  our  work 
profoundly  affects  our  health.  Surely 
nothing  is  more  unhealthful  men- 
tally and  emotionally  than  to  go  each 
day  to  a task  that  repels  one,  that  is 
without  one  shred  of  joy,  and  that 
requires  all  one’s  energy  and  effort 
to  carry  through. 

From  a health  standpoint,  then, 
we  should  seek  that  work  which  we 
find  joy  in  doing.  It  may  be  very 
hard  work,  it  may  require  considera- 
ble endurance  and  fortitude;  but. 


PROBLEM  FOR  INVESTIGATION 

A.  WHAT  ARE  SOME  OF  THE  MODERN  IDEAS  ABOUT  LEISURE? 

1.  Why  is  it  a good  idea  to  be  proficient  in  some  sport? 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  273-396. 

2.  How  can  the  limitations  of  diversions  be  avoided? 

* Williams  and  Oberteuffer,  Health  in  the  World  of  Work. 
Pages  273-296. 
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if  every  day  you  want  to  get  at  it, 
the  problems  it  presents  are  already 
partly  solved.  Moreover,  we  can 
bring  to  any  work  wholesome  atti- 
tudes if  we  desire  to  do  so.  Everyone 
has  a challenge,  an  obligation  to  him- 
self, to  find  interest  in  his  work.  If 
he  does  not,  life  is  likely  to  be  a dull 
monotony,  and  health  will  be  on  a 
mere  animal  level.  The  routine  of 
collecting  tickets  on  a train  may  be 
made  a gracious,  courteous,  and  in- 
tensely human  act,  or  a convenient 
vehicle  for  discharging  all  the  bad 
manners  that  one  possesses.  When 
the  work  is  the  meanest  kind  of 
drudgery,  then  the  task  requires  all 
that  we  possess  of  fortitude  and 
bravery.  How  we  meet  such  tasks 
assuredly  affects  our  health  in  the 
long  run. 

THE  PATHS  OF  KNOWLEDGE 

Our  ancestors  believed  in  mystical 
signs  and  portents,  in“luck”— mostly 
bad.  When  Huck  Finn  asked  his  old 
Negro  companion  if  there  were  not 
some  “signs”  that  promised  good 
luck,  Jim  replied,  “Mighty  few— 
and  dey  ain’t  no  use  to  a body.  What 
fur  you  want  to  know  when  good 
luck’s  a-comin’?  Want  to  keep  it  off?” 

As  we  travel  the  paths  of  learning, 
we  abandon  bit  by  bit  our  belief  in 
charms,  magic  numbers,  omens,  and 
bad  luck.  Along  these  paths  is  a tre- 
mendous amount  of  knowledge 
about  ourselves,  the  world  in  which 


we  live,  and  the  hazards  that  con- 
front us.  There  are  poets  and  phi- 
losophers who  sing  us  songs  and  tell 
us  stories  about  the  good  life  and 
how  to  live  it.  It  is  all  very  exciting 
and  promising.  But  we  must  finally 
depend  upon  ourselves.  What  we 
learn,  how  we  practice  it,  and  how 
we  learn  again  after  error  remain 
always  our  own  responsibility.  There 
are  innumerable  sources  of  knowl- 
edge about  health  and  better  living 
in  the  world.  Will  we  use  them? 

In  addition  to  numerous  books, 
magazines,  and  journals  on  health 
and  hygiene,  there  are  many  govern- 
mental agencies  as  well  as  many  non- 
official organizations  that  supply 
health  information  to  the  public. 
The  following  topics  suggest  some 
representative  sources  of  helpful 
health  information. 


SOME  SOURCES  OF  INFORMATION 

You  may  wish  to  familiarize  yourself  with  the  following  kinds  of  in- 
formative materials  and  sources  of  information  well  enough  so  that 
you  can  find  them  and  use  them  when  you  have  occasion  to  do  so. 
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A.  MAGAZINES  AND  JOURNALS  ON  HEALTH  AND  HYGIENE 

Hygeia,  535  N.  Dearborn  Street,  Chicago,  10,  111. 

American  Journal  of  Public  Health, 

1790  Broadway,  New  York  19,  N.  Y. 

Journal  of  Health  and  Physical  Education, 

1201— 16th  St.,  N.W.,  Washington  6,  D.C. 

B.  GOVERNMENTAL  AGENCIES  PROMOTING  HEALTH 

U.S.  Department  of  Agriculture,  Washington,  D.C. 

U.S.  Department  of  Commerce,  Washington,  D.C. 

Federal  Security  Agency— 

U.S.  Public  Health  Service,  Washington,  D.C. 

U.S.  Office  of  Education,  Washington,  D.C. 

U.S.  Food  and  Drug  Administration,  Washington,  D.C. 
U.S.  Department  of  Labor,  Washington,  D.C. 

State  and  Municipal  Health  Departments. 

C.  NON-OFFICIAL  AGENCIES  INTERESTED  IN  HEALTH 

National  Tuberculosis  Association,  New  York,  N.  Y. 
American  Red  Cross,  Washington,  D.C. 

Commonwealth  Fund,  New  York,  N.  Y. 

Rockefeller  Foundation,  New  York,  N.  Y. 

Milbank  Memorial  Fund,  New  York,  N.  Y. 

National  Foundation  for  Infantile  Paralysis,  New  York,  N.  Y. 

D.  SOURCES  OF  MOTION  PICTURES  AND  OTHER  VISUAL  AIDS  TO 

HEALTH  INSTRUCTION 

The  Educational  Screen,  64  E.  Lake  Street,  Chicago,  111. 

Directory  of  Film  Sources,  Victor  Animatograph  Corp., 

Davenport,  Iowa. 

Selected  Motion  Pictures,  Motion  Picture  Bureau,  National 
Council,  Y.M.C.A.,  347  Madison  Ave.,  New  York  17,  N.  Y. 
Complete  List  of  Non-theatrical  Film  Sources,  Motion  Picture 
Division,  U.S.  Department  of  Commerce,  Washington,  D.C. 
Social  Work  Publicity  Council,  130  E.  22nd  Street,  New  York  9,  N.  Y. 
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SECTION  B 

LOW-COST  EDITIONS  OF 
RELATED  BOOKS 

While  standard  editions  of  distin- 
guished books  on  health  and  medical 
theory  have  a place  in  every  library,  it 
is  also  good  to  know  that  inexpensive 
reprints  of  a number  of  fine  books  are 
available.  Those  listed  below  are  com- 
plete, unabridged  editions. 

blue  ribbon  books,  New  York,  offers 
these  volumes,  $1.00  each. 

Howard  Haggard.  Devils,  Drugs,  and 
Doctors. 

Howard  Haggard.  The  Lame,  the  Halt, 
and  the  Blind. 

These  two  books  give  a fascinating  ac- 
count of  the  history  of  medicine,  with 
special  emphasis  on  queer,  irrational 
superstitions— such  as  the  belief  in 
plague  masks— which  have  dogged  and 
hindered  the  progress  of  medical  science. 

Victor  Heiser.  An  American  Doctor's 
Odyssey. 

A thrilling  story  of  the  conquest  of  di- 
sease in  backward  tropical  countries  by 
the  sudden  application  of  modern  meas- 
ures of  preventive  and  curative  medicine. 

THE  NEW  HOME  LIBRARY,  Doubleday, 
Doran,  Inc.,  New  York,  offers  these 
titles,  69  cents  each. 

David  Dietz 

The  Story  of  Science. 

Fundamentals  of  Physiology. 

Basic  Teachings  of  the  Great  Psy- 
chologists. 

pocket  books,  1260  Sixth  Avenue, 
Rockefeller  Center,  New  York,  offers 
the  following  at  25  cents  each  (add  5 
cents  for  mailing). 
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Donald  Armstrong  and  Grace  Hallock. 
What  to  Do  Until  the  Doctor  Comes. 
A sound  first-aid  manual,  with  list  of 
antidotes  for  poisons  and  first-aid  needs 
for  home,  camp,  and  car. 

Dale  Carnegie.  How  To  Win  Friends 
and  Influence  People. 

Sprightly,  anecdotal  discussion  of  prac- 
tical psychology;  self-help  in  mental  hy- 
giene. 

Logan  Clendenning.  The  Human  Body. 
A clear  and  often  humorous  discussion 
of  human  anatomy  and  physiology  in 
terms  of  function  and  conduct.  Excel- 
lent chapter  on  relations  between  the 
sexes. 

Paul  H.  de  Kruif.  Hunger  Fighters. 

A penetrating  account  of  the  agricul- 
tural scientists  whose  work  has  made  im- 
proved human  nutrition  possible. 

Paul  H.  de  Kruif.  Microbe  Hunters. 

A dramatic  account  of  the  great  bacteri- 
ologists, beginning  with  the  Dutch  lens- 
grinder,  Van  Leeuwenhoek,  whose  work 
in  obscure  scientific  fields  has  made  the 
world  safer  from  disease. 

SECTION  C 

FREE  AND  INEXPENSIVE 
MATERIALS  LISTED  BY  THEIR 
SOURCES 

Teachers  will  find  that  they  can  get 
a great  deal  of  health  teaching  material 
for  nothing— simply  by  application  to 
the  proper  sources— and  a great  deal 
more  at  very  small  cost.  Throughout 
this  unit  such  materials  are  marked  in 
the  reference  lists  by  the  symbol  f . 

Some  of  the  best  free  or  low-cost  ref- 
erences are  government  publications. 
From  government  sources  the  equiva- 
lent of  six  average-length  novels— 1800 
pages— can  be  bought  for  $3.60.  Orders 
for  these  materials  should  be  addressed 


to  the  Superintendent  of  Documents, 
U.  S.  Government  Printing  Office, 
Washington  25,  D.  C.  Rules  require 
that  remittance  be  made  in  advance  of 
shipment  of  publications.  It  may  be 
made  either  by  coupons,  sold  in  sets  of 
20  for  one  dollar  and  good  until  used, 
or  by  check,  express  order,  or  money 
order  payable  to  the  Superintendent  of 
Documents.  Currency  may  be  sent  at 
the  sender’s  risk.  Do  not  send  postage 
stamps.  Be  sure  to  give  full  name  and 
complete  address.  Give  title  of  publica- 
tion, issuing  office  (e.g.,  Federal  Secu- 
rity Agency,  U.  S.  Public  Health  Serv- 
ice), and  publication  number. 

Certain  government  publications  are 
free  to  everyone,  and  in  this  Bibliog- 
raphy all  items  which  do  not  carry  a 
stated  price  are  free,  unless  otherwise 
indicated. 

Most  government  agencies  maintain 
a direct  service  of  a limited  number  of 
free  copies  of  their  publications  to 
teachers  and  librarians.  When  writing 
for  free  copies,  teachers  may  wish  to  ask 
also  for  the  lists  of  publications  of  the 
various  agencies  in  order  to  make  a 
fuller  selection  of  health  material  than 
is  given  here. 

Teachers  may  also  wish  to  inquire  at 
the  same  time  regarding  the  fine  post- 
ers, motion  pictures,  and  various  types 
of  visual  aids  on  health  subjects  which 
are  available  at  some  government 
agencies. 

Since  school  libraries,  state  extension 
services  and  local  health  departments 
have  a certain  amount  of  government 
reference  material  on  health,  it  would 
be  advisable  to  consult  them  first,  be- 
fore placing  orders. 

Many  of  the  other  items  listed  here 
are  distributed  by  commercial  firms  or 
professional  associations.  These  are  free 
unless  otherwise  indicated  and  may  be 
obtained  upon  request. 
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AMERICAN  CANCER  SOCIETY,  35O  Madi- 

son  Avenue,  New  York  17. 

List  of  Publications. 

Answers  to  Common  Questions  About 
Cancer. 

Highlights  in  Cancer  Control. 

Youth  Looks  at  Cancer.  (10  cents) 

An  exceptionally  clear  and  forceful  anal- 
ysis of  the  problem,  description  of  cancer 
cells,  common  locations  of  cancers,  self- 
testing questions,  and  suggested  activ- 
ities. 

AMERICAN  DENTAL  ASSOCIATION,  222  East 

Superior  St.,  Chicago  11. 

Dentistry  and  Public  Health.  (10  cents) 
A List  of  Dental  Educational  Material. 
Your  Child’s  Teeth. 

AMERICAN  FEDERATION  OF  ORGANIZA- 
TIONS FOR  THE  HARD  OF  HEARING,  1537 

Thirty-fifth  St.,  N.W.,  Washington  7, 
D.  C. 

List  of  Publications. 

Such  subjects  as  hearing  tests,  lip  read- 
ing, hearing  aids. 

Volta  Review. 

Periodical,  monthly.  $2.00  per  year. 
For  teachers  or  parents  of  the  deaf  and 
hard  of  hearing. 

AMERICAN  HEART  ASSOCIATION,  1790 

Broadway,  New  York  19. 

List  of  Pamphlets  and  Clinical  Ma- 
terial. 

Diseases  of  the  Heart,  a Summary  for 
Layman  and  Lecturer.  (25  cents) 
Taking  Care  of  Your  Heart.  (35  cents) 
Advice  to  Those  Who  Have  Rheumatic 
Heart  Disease.  (5  cents) 

High  Blood  Pressure.  (5  cents) 

AMERICAN  HOSPITAL  ASSOCIATION,  l8 

East  Division  St.,  Chicago 
List  of  Publications. 

Publications  dealing  with  group  hospi- 
talization, Blue  Cross  Plan,  etc. 


AMERICAN  MEDICAL  ASSOCIATION,  535  N. 

Dearborn  St.,  Chicago  io. 

Health  Publications. 

A convenient,  32-page  catalog  and  price 
list  of  the  Association’s  publications. 

Basic  Principles  of  Medical  Economics. 
(20  cents) 

A Century  of  Progress  in  Medicine.  (25 
cents) 

Hygeia,  The  Health  Magazine. 

Periodical,  monthly.  25  cents  a copy, 
$2.50  a year. 

Best  regular  coverage  of  health  topics 
for  the  layman. 

Organized  Payments  for  Medical  Serv- 
ices, Revised.  (50  cents). 

Describes  newer  types  of  organizations 
for  distributing  medical  care;  includes 
postpayment,  prepayment,  cash  indem- 
nity, group  hospitalization,  etc. 

Sex  Education  Pamphlets. 

Series  includes:  Those  First  Sex  Ques- 
tions, The  Story  of  Life,  In  Training 
(for  boys  of  high  school  age),  How  Life 
Goes  On  (for  high  school  girls).  The  Age 
of  Romance.  (25  cents  each;  all  five  in 
case,  $1.00). 

Wonder  Stories  of  the  Human  Machine. 
Ten  pamphlets  on  principal  organ  sys- 
tems of  body:  bones,  muscles,  heart,  etc. 
(15  cents  each;  complete  set  $1.00). 

Other  A.M.A.  pamphlets  are  included 
in  the  Health  Publications  under  the 
subject  heads  of  Sex  and  Marriage;  Ma- 
ternal and  Child  Health;  Health  Plays; 
Nutrition  and  Diet;  Nose,  Ear,  and 
Throat;  Physical  Education,  Posture 
and  Exercise;  Mental  Hygiene;  Dental 
Hygiene;  Health  Examinations;  Com- 
municable Diseases;  Tuberculosis;  Ve- 
nereal Diseases;  Public  Health,  Sanita- 
tion and  Hygiene;  School  Health  Prob- 
lems; Eyes  and  Vision;  Cancer;  Medical 
Research;  The  Human  Body;  Acci- 
dents and  First  Aid;  Medical  History; 
Doctors  and  Patients;  Skin  and  Cos- 
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metics;  Alcohol,  Tobacco  and  Drugs; 
Allergy;  Arthritis,  Diabetes;  Digestive 
organs;  Electrically  Transcribed  Radio 
Health  Broadcasts;  Radio  Transcrip- 
tion Records  of  Children’s  Health 
Stories;  Economics  of  Medicine;  Sick- 
ness Insurance  and  Medical  Plans. 

Handbook  of  Nutrition.  $2.50 

THE  AMERICAN  NATIONAL  RED  CROSS, 

18th  and  E Sts.,  N.W.,  Washington  13, 
D.  C. 

(In  ordering  all  Red  Cross  publications, 
consult  the  local  Red  Cross  Chapter.  If 
not  available  at  local  chapters,  write  to 
National  Headquarters  of  the  American 
National  Red  Cross.) 

List  of  T extbooks  and  Manuals 
Textbooks 

Red  Cross  Home  Nursing,  School 
Edition. 

Swimming  and  Diving. 

Life  Saving  and  Water  Safety. 

First  Aid  Textbook. 

Manuals 

Accident  Prevention,  Home,  and  Home 
and  Farm  Courses. 

The  Red  Cross  Nutrition  Course  in 
Secondary  Schools. 

The  American  Red  Cross  — A Brief 
Story. 

The  American  Junior  Red  Cross 
The  American  Junior  Red  Cross— Pro- 
gram for  Service. 

Junior  Red  Cross  Journal.  Periodical, 
monthly,  September-October  to  May. 
American  Junior  Red  Cross— Safety  and 
Health,  Plays  and  Pageants. 

AMERICAN  PUBLIC  HEALTH  ASSOCIATION, 

1790  Broadway,  New  York  19. 
Bibliography  on  Health  and  Allied 
Subjects. 

Probably  the  best  bibliography  of  health 
materials  in  book  form.  All  books  listed 
can  be  ordered  from  the  Association’s 
Book  Service. 


American  Journal  of  Public  Health. 
Periodical.  12  issues,  $5.00  per  year. 
Included  in  membership  dues. 
Community  Organization  for  Health 
Education,  (nine  cents) 

The  Control  of  Communicable  Dis- 
eases. (35  cents) 

Basic  Principles  of  Healthful  Housing. 
(25  cents) 

Housing  for  Health.  ($1.00) 

AMERICAN  SOCIAL  HYGIENE  ASSOCIATION, 

1790  Broadway,  New  York  19. 

The  Social  Hygiene  Bookshelf. 

A brief  list  of  selected  books  which  can 
be  ordered  direct  from  the  Association. 
They  deal  with  such  subjects  as  sex  edu- 
cation, marriage  relations,  biology  and 
health  education. 

From  Boy  to  Man.  (10  cents) 

Some  Dangerous  Communicable 
Diseases. 

A special  unit  of  study  in  health  educa- 
tion for  senior  high  school  and  junior 
college. 

Manual  for  Teachers  and  Students,  32 
pp.  (10  cents) 

Handbook  for  Students,  24  pp. 

(10  cents) 

Visual  aids  available  at  additional  cost 
Journal  of  Social  Hygiene. 

Periodical,  9 issues  yearly.  Sample 
copy  free.  $3.00. 

boy  scouts  of  America,  2 Park  Avenue, 
New  York  16. 

(In  ordering  all  Boy  Scout  publications, 
consult  your  local  Scout  Council  offices, 
or  order  through  Trading  Post,  33rd  St. 
near  Park  Ave.,  New  York;  Trading 
Post,  9 West  Washington  St.,  Chicago; 
or  the  Supply  Service  at  255  South  Mar- 
ket St.,  San  Francisco.) 

Boy  Scout  Handbook.  (50  cents) 

No.  3503B  Health  and  Safety  — The 
Local  Council  Manual.  (45  cents) 
Merit  Badge  Series.  (25  cents  each) 
Safety. 
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Life  Saving. 

First  Aid. 

Public  Health. 

DEPARTMENT  OF  PUBLIC  INSTRUCTION, 

Springfield,  Illinois,  1939. 

Program  of  Safety  Education  for  the 
Secondary  Schools  of  Illinois. 

JOHN  HANCOCK  MUTUAL  LIFE  INSURANCE 
COMPANY,  LIFE  CONSERVATION  SERVICE, 

Boston  16. 

Ask  for  Health  Booklets,  16  to  32  pages, 
under  the  following  titles: 

About  Tuberculosis;  Appendicitis;  Be- 
tween Two  Years  and  Six;  Cancer;  Car- 
ing for  the  Sick  in  the  Home;  Concern- 
ing Diabetes;  Concerning  the  Better 
Half  of  Life;  Diversions  for  the  Sick; 
Ears  That  Hear;  Expecting  a Baby?; 
Guarding  Your  Family’s  Health; 
Healthy  Eyes;  Healthy  School  Child; 
Healthy  T eeth;  Home  Care  of  Commu- 
nicable Diseases;  In  the  T eens;  Making 
the  Most  of  Maturity;  Pneumonia,  Its 
Care  and  Prevention;  Preventing  Diph- 
theria; Safe  at  Home;  Sleep,  the  Re- 
storer; That  Mean  Cold;  Waistlines; 
What  to  Eat  and  Why;  When  the  Un- 
expected Happens;  Your  Baby’s  Care; 
Your  Child  Grows  Up. 

HOUSEHOLD  FINANCE  CORPORATION,  919 

N.  Michigan  Avenue,  Chicago  1 1. 
Money  Management,  The  Health  Dol- 
lar. (5  cents  in  stamps,  postal  note, 
money  order  or  check  to  cover  mail- 
ing costs.  Twenty-five  free  copies  once 
each  year  to  a club  leader  or  a de- 
partment in  high  school  or  college, 
for  club  or  class  use.) 

MASSACHUSETTS  STATE  COLLEGE  AGRI- 
CULTURAL EXPERIMENTAL  STATION, 

Amherst. 

Bulletin  No.  342.  Facts,  Fads,  and 
Frauds  in  Nutrition.  (Free  to  resi- 
dents of  the  State  and  to  responsible 
parties.) 

METROPOLITAN  LIFE  INSURANCE  COM- 
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PANY,  WELFARE  DIVISION,  1 Madison 

Avenue,  New  York  10. 
Bibliographical  and  Scientific  Material 
in  Health  Teaching. 

Units  of  study,  based  largely  on  practical 
experience  of  teachers. 

Catalogue  of  Health  Literature. 
Family  Health 

This  is  a series  of  pamphlets  including 
such  titles  as:  Your  Baby,  First  Aid,  Good 
Teeth. 

Health  Bulletin  for  Teachers. 

A periodical  sent  free  to  teachers  who 
request  it.  Up-to-date  information  on 
scientific  health  practices. 

Health  Heroes  Series. 

Brief,  illustrated  biographies  of  such  per- 
sons as  Louis  Pasteur,  Walter  Reed,  Ed- 
ward Livingston  Trudeau,  Florence 
Nightingale,  Edward  Jenner,  Marie 
Curie,  and  Robert  Koch. 

Health  through  the  Ages. 

A vivid,  64-page  story  of  man’s  search  for 
health. 

Light  and  Shade. 

A wall  chart  to  show  health  progress. 
Nutrition. 

A series  of  pamphlets  including  Metro- 
politan Cookbook,  The  Family  Food 
Supply,  Overweight  and  Underweight, 
Three  Meals  a Day,  Your  Food. 

Reprints  from  the  Statistical  Bulletin 
(Request  by  number.) 

No.  93.  The  Problem  of  Maturity— A 
Survey  and  Forecast. 

No.  98.  No  More  Tuberculosis  by  i960! 
No.  107.  Heart  Disease  and  Public 
Health. 

No.  109.  Longevity  in  Retrospect  and 
Prospect. 

No.  110.  The  Health  of  the  Negro. 

No.  111.  A Program  of  Welfare  and  Prog- 
ress in  Health  and  Longevity. 

Safety. 

A series  including  such  titles  as:  Are  You 
a Real  Driver?,  Be  Ready  to  Save  a Life 
(artificial  respiration).  Home  Defense 
Against  Accidents. 
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Specific  Diseases. 

A series  of  4-  to  8-page  pamphlets,  includ- 
ing: Appendicitis,  Cancer,  A Message 
of  Hope,  Colds,  Diabetes,  Diphtheria, 
Simple  Goiter,  Protecting  Your  Heart, 
Indigestion,  Infantile  Paralysis,  Hook- 
worm Disease,  Malaria,  Measles,  Rabies, 
Respiratory  Diseases,  What  about  Rheu- 
matic Fever?  Rheumatism,  Scarlet  Fever, 
Smallpox  Is  Still  Here,  Facts  about  Syph- 
ilis and  Gonorrhea,  Tuberculosis,  Ty- 
phoid Fever,  Whooping  Cough,  Influ- 
enza, the  Saboteur. 

NATIONAL  COMMITTEE  FOR  MENTAL  HY- 
GIENE, 1790  Broadway,  New  York  19. 
List  of  Publications. 

Behavior  Problems  of  School  Children. 

(15  cents) 

Mental  Hygiene. 

Periodical,  4 issues  per  year.  ($3.00) 

NATIONAL  EDUCATION  ASSOCIATION,  1201 

Sixteenth  St.,  N.  W.,  Washington  6, 
D.  C. 

Checklist  of  Safety  and  Safety  Educa- 
tion. (25  cents) 

Visual  Aids  in  Safety  Education.  (25 
cents) 

Visual  Aids  in  Safety  Education,  Sup- 
plement I.  (25  cents) 

American  Association  for  Health, 
Physical  Education,  and  Recreation. 

Help  for  the  Busy  T eacher. 

A selected  list  of  pamphlet  material  on 
health  education. 

Journal  of  Health  & Physical  Education. 
Periodical,  monthly.  ($2.00  per  year) 

National  Association  of  Secondary- 
School  Principals. 

Consumer  Education  Study. 

Time  on  Your  Hands.  (25  cents) 
Problems  in  American  Life. 

Unit  No.  17.  The  Health  of  a Nation. 
(30  cents) 

Unit  No.  22.  Motor  Vehicle  Trans- 
portation in  American  Life.  (30 
cents) 


American  Association  of  School  Ad- 
ministrators. 

Eighteenth  Yearbook.  Safety  Educa- 
tion. ($2.00) 

NATIONAL  RESEARCH  COUNCIL,  PUBLICA- 
TIONS office,  2101  Constitution  Ave., 
Washington  25,  D.  C. 

Food  and  Nutrition  Board 

Recommended  Dieting  Allowances, 
a Yardstick  for  Good  Nutrition. 
Inadequate  Diets  and  Nutritional 
Deficiencies  in  the  United  States. 
(50  cents.  School  libraries  may  ob- 
tain 20%  discount  and  there  is  a 
20%  discount  on  over  10  copies.) 

Food  and  Nutrition  Board  and  Coun- 
cil on  Foods  and  Nutrition  of  the 
American  Medical  Association. 

Food  Charts. 

NATIONAL  SAFETY  COUNCIL,  20  N.  Wack- 

er  Drive,  Chicago. 

Accident  Facts.  (50  cents) 

Annual  publication  giving  data  on  all 
kinds  of  accidents. 

Bibliography  of  Safety  Education  Ma- 
terials. 

Safety  Education. 

Periodical,  10  issues  per  year.  ($1.00) 

NATIONAL  SOCIETY  FOR  THE  PREVENTION 

of  blindness,  1790  Broadway,  New 
York  19. 

Catalog  of  Publications. 

Titles  include  such  subjects  as  cataract, 
eye  hygiene,  industrial  hazards,  lighting, 
refractive  errors  and  glasses,  crossed  eyes. 

Illumination  Levels  and  Eye  Comfort 
Conditions.  (5  cents) 

Sun  Glasses.  (5  cents) 

Sight-saving  Review 

Periodical,  4 issues  per  year.  ($2.00) 

national  tuberculosis  association, 
1790  Broadway,  New  York  19. 

List  of  Publications. 

What  You  Should  Know  About  Tuber- 
culosis. 
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public  affairs  committee,  30  Rocke- 
feller Plaza,  New  York  20. 

This  organization  publishes  a long  list  of 
highly  readable,  accurate  pamphlets  on 
current  problems.  (10  cents  each.)  A few 
of  the  most  relevant  to  this  unit  are: 

No.  10.  Doctors,  Dollars,  and  Disease. 
No.  24.  Behind  the  Syphilis  Campaign. 
No.  27.  Who  Can  Afford  Health. 

No.  31.  Toward  a Healthy  America. 
No.  60.  Better  Nursing  for  America. 

No.  69.  Vitamins  for  Health. 

No.  101.  The  Story  of  the  Blue  Cross. 

No.  104.  Health  Care  for  Americans. 
ZURICH  INSURANCE  COMPANIES,  1 35  S. 

LaSalle  St.,  Chicago. 

This  company  has  bulletins,  calendars, 
pamphlets,  and  sound-slide  films,  espe- 
cially useful  for  seasonal  use,  month  by 
month,  with  industrial  groups. 

U.  S.  GOVERNMENT 
PUBLICATIONS 

u.s.  department  of  agriculture,  Wash- 
ington, D.C. 

List  of  Available  Publications. 

Bureau  of  Plant  Industry,  Soils  and 
Agricultural  Engineering. 

Farmers  Bulletin  No.  1972.  Poison- 
ivy,  Poison-oak  and  Poison  Sumac. 
(10  cents) 

Bureau  of  Animal  Industry. 

Leaflet  No.  34.  Trichinosis.  (5  cents) 
Bureau  of  Dairy  Industry. 

Leaflet  No.  177.  The  Pasteurization 
of  Milk.  (5  cents) 

Bureau  of  Human  Nutrition  and 
Home  Economics. 

Misc.  Pub.  No.  30.  Are  We  Well  Fed? 
(15  cents) 

War  Food  Administration. 

N.F.C.  No.  6.  Democracy  Means  All 
of  Us.  (10  cents) 

N.F.C.  No.  13.  Food  Conservation 
Education  in  the  Elementary 
School  Program.  (10  cents) 
Yearbook  of  Agriculture. 

Yearbook  Separate  No.  1668.  Part  I. 
Human  Nutrition.  (40  cents) 


Yearbook  Separate  No.  1798.  Com- 
fort and  Disease  in  Relation  to 
Climate.  (5  cents) 

Separate  from  Yearbook  Separate 
1892.  Rabies  and  Its  Control. 

u.  s.  department  of  commerce,  Wash- 
ington, D.C. 

National  Bureau  of  Standards. 

Circular  No.  397.  Safety  for  the 
Household.  (25  cents) 

federal  security  agency,  Washing- 
ton, D.C. 

U.  S.  Food  and  Drug  Administration. 

Misc.  Publication  No.  1.  The  Food 
and  Drug  Administration  of  the 
Federal  Security  Agency.  (10  cents) 

U.  S.  Office  of  Education. 

Pamphlet  No.  68.  What  Every  T each- 
er  Should  Know  About  the  Physi- 
cal Condition  of  Her  Pupils.  (10 
cents) 

Pamphlet  No.  75.  Safety  and  Health 
for  the  School  Child.  (10  cents) 

Bulletin  1945  No.  2.  More  Firepower 
for  Health  Education.  (15  cents) 

Nutrition  Education  Series. 

Pamphlet  No.  1.  Nutrition  Educa- 
tion in  the  Elementary  School.  (15 
cents) 

Pamphlet  No.  2.  Making  School 
Lunches  Educational.  (10  cents) 

Pamphlet  No.  5.  A Study  of  Methods 
of  Changing  Food  Habits  of  Rural 
Children  in  Dakota  County,  Min- 
nesota. (10  cents) 

Education  and  National  Defense 

Series. 

Pamphlet  No.  9.  Home  Nursing 
Courses  in  High  Schools.  (15  cents) 

U.  S.  Public  Health  Service. 

Publications  of  the  U.S.  Public 

Health  Service. 

An  annotated  list  for  adult  study 
groups  and  teachers. 

Bureau  Memo  No.  60.  Selected  Bib- 
liography on  Medical  Economics. 
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History  of  the  U.S.  Public  Health 
Service. 

Foreword  to  Annual  Report  of  the 
U.S.  Public  Health  Service,  1944. 
Community  Health  Series,  No.  3. 

From  Hand  to  Mouth.  (10  cents) 
Workers’  Health  Series.  (5  cents  each) 
No.  1.  But  Flu  Is  Tougher. 

No.  2.  Leonard's  Appendix— And  How 
It  Burst. 

No.  3.  KO  by  CO  Gas. 

No.  4.  Clara  Gives  Benzol  the  Run 
Around. 

No.  5.  Trouble  in  the  Midriff. 

No.  6.  Bill  Gets  the  Works. 

No.  7.  Night  Shift. 

No.  8.  Save  Your  Skin. 

No.  9.  Willie's  Victory  Torch. 

Miscellaneous  Publication  No.  21. 

Until  the  Doctor  Comes.  (10  cents) 
Reprints  from  the  Public  Health  Re- 
ports. (5  cents  each) 

No.  1957.  The  Relative  Amount  of 
Ill-health  in  Rural  and  Urban 
Communities. 

No.  2143.  The  National  Health  Survey. 
No.  2245.  Alcoholism  and  Public  Health. 
No.  2285.  The  National  Nutrition 
Conference. 

No.  2482.  A Blueprint  for  the  Conquest 
of  Hunger. 

Supplements  to  the  Public  Health  Re- 
ports. 

No.  18.  Malaria.  (10  cents) 

No.  133.  Public  Health  Nursing. 

(10  cents) 


No.  135.  Common  Colds.  (5  cents) 

No.  148.  Measles.  (5  cents) 

No.  149.  Good  Teeth.  (5  cents) 

No.  161.  Ivy  and  Sumac  Poisoning. 

(10  cents) 

No.  168.  Mental  Health  in  Later 
Maturity.  (20  cents) 

No.  171.  Outline  of  an  Industrial 

Hygiene  Program.  (5  cents) 
No.  182.  The  Notifiable  Diseases. 

(5  cents) 

u.s.  department  of  labor,  Washing- 
ton, D.C. 

Children’s  Bureau  Publications. 

No.  4.  Prenatal  Care.  (5  cents) 

No.  8.  Infant  Care.  (10  cents) 

No.  30.  Your  Child  from  One  to  Six. 

(15  cents) 

No.  135.  Habit  Clinics  for  Child 
Guidance.  (15  cents) 

No.  231.  Handbook  for  Recreation 
Leaders.  (20  cents) 

No.  270.  The  Road  to  Good  Nutrition. 
(10  cents) 

No.  291.  Protecting  the  Health  of  Young 
Workers  in  Wartime.  (5  cents) 
No.  294.  Facts  about  Child  Health. 

(10  cents) 

No.  297.  Facts  about  Rheumatic  Fever. 

(5  cents) 

No.  303.  Our  Concern— Every  Child. 

(15  cents) 

No.  310.  Building  the  Future  for  Chil- 
dren and  Youth.  (15  cents) 

Division  of  Labor  Standards. 

Bulletin  No.  41.  Occupation  Hazards 
and  Diagnostic  Signs.  (10  cents) 
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THE  CONSUMER  EDUCATION  SERIES 

Publications  of  the  Consumer  Education  Study 
of  the 

National  Association  of  Secondary-School  Principals 
1201  Sixteenth  Street,  N.  W, 

Washington  6,  D.  C. 
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CO-OPERATIVE  REPORTS  AND  RECOMMENDATIONS  FOR 
TEACHERS  OF  SUBJECTS  CONCERNED  WITH  CONSUMERSHIP 

A series  of  pamphlets  developed  for  the  Consumer  Education  Study  by  the 
national  organizations  in  the  several  subject-matter  fields.  15  cents  each. 

Consumer  Education  and  the  Social  Studies 

The  Rdle  of  Mathematics  in  Consumer  Education 

Consumer  Education  and  Home  Economics 

The  Relation  of  Business  Education  to  Consumer  Education 

The  Place  of  Science  in  the  Education  of  the  Consumer 

OTHER  PUBLICATIONS  IN  PREPARATION 
FOR  STUDENTS 

Enjoying  Your  Life  in  the  Country . Special  material— of  book  length— for 
the  rural  consumer. 

Buyer’s  Notebook.  Made  up  of  a series  of  informational  leaflets  on  specific 
commodities  and  services. 

FOR  TEACHERS  AND  ADMINISTRATORS 

Consumer  Education  in  Your  School.  A practical  guide— of  book  length— 
for  the  principal  and  his  staff. 

Bibliographies  on  Various  Aspects  of  Consumer  Education , 


